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THE CORPUS LUTEUM IN ITS RELATION 
TO AMENORRHEA, STERILITY, 
ABORTION, AND PSEUDO EX- 
TRA-UTERINE PREGNANCY.* 


Epwarp H. Ocusner, B. 8., M. D., 
Attending Surgeon, Augustana Hospital, 
CHICAGO 


In recent years some very interesting facts 
have been observed by veterinarians on the in- 
fluence of the corpus luteum on sterility and 
abortion in the cow and it has occurred to me 
that this data might be of great value in solving 
some of the similar problems in the human 
female. 

It has been observed, for instance, that if a 
false corpus luteum remains unabsorbed in either 
ovary of a cow she does not come in heat, a con- 
dition which corresponds to amenorrhea in 
woman, and so long as the cow does not come in 
heat she, of course, remains sterile. On the 
other hand, as soon as this false corpus luteum 
is absorbed normally or expressed manually by 
the operating hand of the veterinarian, the 
phenomenon known as heat develops within 
twenty-four hours. This observation has been 
made so many times by a sufficient number of 
highly trained, experienced veterinarians that in 
the minds of the veterinary fraternity it no 
longer is a debatable question. I have had a 
number of patients with premature menopause, 
who gave the history of having suddenly stopped 
menstruating because of a severe chilling during 
a menstrual period and who have never men- 
strated since, and another considerable number 
of patients who, following a severe chilling or 
illness during a menstrual period, menstruated 
only at intervals varying from several months to 
several years who have had the distressing 
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“Read before the Chicago Surgical Society on April 4, 1919. 


symptoms of artificial menopause, whom today I 
would laparotomize, carefully examine the ovaries 
and if an unabsorbed corpus luteum were found, 
excise the same with the hope of relieving their 
symptoms, reestablishing menstruation and cur- 
ing their sterility. ; 

Veterinary surgeons have also made another 
very important discovery. Sometimes in express- 
ing what they consider a false corpus luteum they 
have actually expressed or ruptured a true corpus 
luteum, in which instance one of two things has 
invariably happened, either the cow has bled to 
death in a very short time or she has aborted 
within from twenty-four to thirty-six hours. This 
observation on the cow throws very interesting 
light on two somewhat obscure problems in 
gynecological surgery, namely, the problem of 
abortion and the frequent finding of blood in the 
peritoneal cavity, which so frequently has been 
ascribed to ruptured extra-uterine pregnancy, but 
in which on careful examination, no placental 
tissue has been found microscopically. The ex- 
perience of veterinary surgeons, as well as my 
own experience in operating on pregnant women, 
leads me to believe that abortions following ab- 
dominal traumas are caused by injuries to the 
true corpus luteum and not to traumatism of the 
uterus itself and that in operating upon pregnant 
woman the important precaution is to avoid 
traumatism of the ovary containing the true 
corpus luteum if one wishes to avoid interruption 
of pregnancy. I have operated on a goodly num- 
ber of pregnant women in almost every stage of 
pregnancy for a variety of abdominal conditions, 
such as intestinal obstructions, hernia, appendi- 
citis, gall-stones and even fibroids of the uterus 
without ever having caused an abortion and I 
believe this has been possible because I have ‘al- 
ways been very gentle with the ovaries at the 
time of such operation, not because I have known 
the fact that injury of the true corpus luteum 
would produce abortion, but because I have made 
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it an invariable rule to treat all intra-abdominal 
organs with the greatest care and consideration. 

The tolerance of the pregnant uterus to trau- 
matism was indelibly impressed upon me some 
years ago. A woman three months pregnant 
with multiple uterine fibroids, one on the pos- 
terior surface of the uterus at the junction of 
the body and neck, insisted upon having an opera- 
tion. She had lost two former pregnancies, one 
at the fourth month from abertion and the other 
at the time of birth from craniotomy, because 
the largest fibroid on the posterior surface of the 
uterus had made normal delivery impossible. She 
was very anxious to be the mother of a living 
child and argued that having failed twice she 
was willing to take almost any risk to save this 
pregnancy. The small fibroids on the fundus of 
the uterus were easily removed but the one on 
the posterior surface offered great technical diffi- 
culty and necessitated considerable traumatism. 
The patient, however, made an uneventful re- 
covery never having any labor pains nor any 
uterine bleeding, went on to full term and gave 
birth to a living child. I firmly believe now that 
if I had injured the true corpus luteum this 
fortunate outcome would not have occurred and 
the resultant abortion would probably have been 
ascribed to excessive traumatism of the uterus. 

In recent years a considerable number of 


articles have been written emphasizing the fact 


that in so many cases of supposed extra-uterine 
pregnancies, neither the fetus nor placental tissue 
can be found on the most careful search. My 
own experience has been along the lines of these 
articles. In quite a large per cent. of cases of 
supposed ruptured extra-uterine pregnancies 
neither the fetus nor placental cells could be 
found on the most careful search. 

The observation of the veterinarians may ex- 
plain why in such a large per cent. of supposed 
extra-uterine pregnancies no placental tissue can 
be found microscopically, in that, instead of these 
abdominal hemorrhages being caused by ruptured 
extra-uterine pregnancies they are really the re- 
sult of a rupture of either the true or the false 


_ corpus luteum. If true corpus luteum, with re- 


sultant abortion and the finding of placental 
tissues in the scrapings of the uterus, if false 
corpus luteum, premature menstrual flow with- 


out placental tissue. 


2155 Cleveland Ave. 


A BRIEF STUDY OF GOITER*. 
BASED ON ONE THOUSAND CASES OPERATED UPON, 


E. P. Stoan, M. D., 
BLOOMINGTON, ILL. 


The greatest difficulty in the scientific study 
of goiter in its various phases and relations is the 
absence of standard nomenclature. Even a defini- 
tion that really defines goiter has not been pro- 
posed. The old-time definition “An enlargement 
of the neck,” even theugh modified by the phrase 
“Due to enlargement of the thyroid,” is incor- 
rect and unsatisfactory. Over fifty per cent. of 
the patients that we have seen with real exoph- 
thalmic goiter have had no enlargement of the 
neck. The most satisfactory definition that I 
can suggest is “A goiter is the diseased portion 
of a thyroid gland.” 

There is no classification for goiter that is 
standard. It seems that every goiter investigator 
adds to the already uselessly large number of 
divisions and classifications. This is perhaps due 
to the fact that the pathological classification 
bears so little relation to the clinical picture. 
The size of the goiter has small relation to its 
pathological classification or to its clinical pic- 
ture. The exophthalmus may be the remaining 
symptom of an old hyperthyroidism that has long 
since changed into a hypothyroidism with de- 
structive degeneration of the gland. 

The symptoms of a case vary. At the first 
they may be due to acute hyperthyroidism, later 
to hypothyroidism and at last to thyrotoxis and 
pressure symptoms. A patient may have had al- 
most every known symptom and conformed to 
almost every known classification. 

We have used the following classification : 

Simple goiter or an enlargement of the 
gland with no active systemic symptoms. 

Hyperthyroidism. 

Hypothyroidism and Mixed. 

In our one thousand cases we had four hun- 
dred: and ninety-three simple goiters; 219 of 
which had some pressure symptoms. We had 
227 typical exophthalmic cases; 132 of the 227 
had no palpable or visible enlargement of the 
glands; 95 had definite enlargement or tumor 
formation of some part of the gland; 39 of the 
227 had pressure symptoms. 


*Read before the Tri-State District Medical Society, in Mad- 
ison, Wis 
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There were 280 cases of hypothyroidism, thyro- 
toxic and mixed. The mixed were toxic and 
hypothyroidism or toxic and hyperthyroidism. 
Of these 280 cases 184 had tumors of the gland. 
In 96 no tumor or enlargement was visible or 
palpable upon examination but in every case 
tumor growth was found to be present at the 
operation. One hundred and ninety-seven of the 
280 had some pressure symptoms. So 445 of 
the 1,000 had pressure symptoms. 


The youngest was seven years of age, the oldest 
69. Three hundred and twenty-seven were uni- 
lateral, 673 bilateral, 748 had hereditary history, 
7? intrathoracic projections, 141 substernal or 
subclavicular projections, 119 had previously re- 
ceived serum treatment, 3 were malignant, 326 
had exophthalmus. Seventy-nine were known to 
be tubercular before operation ; 46 were suspected 
of being tubercular. A diagnosis of endocarditis 
was made in 530, auricular flutter in 37, auricu- 
lar fibrillation in 182, organic lesions of the 
heart, 166 ; 134 had a history of rheumatism fol- 
lowed by heart trouble. 

Almost every case with organic lesion of the 
heart gave a history of rheumatism with heart in- 
volvement years before the appearance of symp- 
toms of hyperthyroidism. I do not remember of 
having seen a heart affected by rheumatism after 
a goiter was present. 

In 1915 I reported blood pressure observations 
on thirty-five cases of goiter before and after 
operation. After doing considerable work on 
blood pressure we abandoned the investigation. 

One-half of our patients have had endocarditis, 
not complicated by any other heart disturbance. 
The after result has compared almost uniformly 
with the condition of the heart at the time of 
operation. 

Two patients were operated upon at the begin- 
ning of the third month of pregnancy, one at the 
beginning of the fourth month. 

Several years ago we noticed that the removal 
of tonsils affected hyperthyroidism cases very fa- 
vorably and for several years it has been ov 
routine procedure to have the tonsils removed 
sixteen to twenty-one days before operating upon 
all cases in which serious heart symptoms are 
present. In preparation of the serious cases for 
operation 177 received hot water injections, 32 
received quinine and urea hydrochloride injec- 
tions: 409 received salvarsan. Twenty-seven 
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ligations of the superior thyroid artery and 32 
ligations of the inferior thyroid artery were done. 
Complications due to the operation : 
One patient has a bad scar. 


No injury has occurred to the recurrent 
laryngeal nerve. 

Three parathyroids were removed inad- 
vertantly, seven deliberately. No cases 
developed tetany. No effect due to their 
removal was discovered. 

After results: 

Deaths, four. 


Not improved or made worse by operation, 
none. 


Those who are still invalids but definitely 
better than before operation, thirty-two. | 


Satisfactorily improved, four hundred and 
thirty-one. 


Complete recovery, five ‘hundred and thirty- 
three. 
DISCUSSION 


Dr. Baird of Galesburg, Illinois: Your paper was 
very interesting to me and I wondered how you 
act in cases of primary syphilis of the thyroid,—I 
believe you mentioned primary syphilis of the thy- 
roid—and I am wondering, it is not quite clear 
to me, how it would be possible to have a primary 
lesion—primary syphilis of the thyroid. 

Dr. Sloan: I did not refer to the primary lesion. 
By primary syphilis of the thyroid we mean those 
cases that have no other known manifestation of 
syphilis. 

Dr. Baird: Primary syphilis is always cantina: 
then? 

Dr. Sloan: Yes, those are the first syphilitic mani- 
festations known to the patient. But in just what 
stage of syphilis the thyroid becomes involved I do 
not know. 

Dr. Baird: What dosage of salvarsan do you use? 

Dr. Sloan: Lately, I have been starting the treat- 
ment with small doses for very bad heart cases. It 
is wonderful what you can do with these heart cases 
by giving salvarsan. 


RETROPHARYNGEAL ABSCESS IN CHIL- 
DREN: DIAGNOSIS AND CASE 
REPORTS. 


Henry EvcGene Inisn, M. D. 


Assistant Professor of Pediatrics, of 
Pediatrician t University Hospital, Attending ysician 
County (Cc Attend ding Physician Municipal 
Contagious Tieepital, ete. 


CHICAGO, 


The frequency with which this condition con- 
tributes to the column of “missed diagnoses” has 


227 
f 
1 
at 4 
T 
dd 
}- 
he 
1s. 
n- 
of 
ad F 
‘he 
\0r 
the 


228 ILLINOIS MEDICAL JOURNAL 


actuated me to present this stuly of the condi- 
tion from the standpoint of diagnosis. Unlike 
many other conditions whose diagnosis is of aca- 
demic interest alone, inasmuch as their detection 
either offers no hint to therapy or their non-de- 
tection, little serious import to a self-curing con- 
dition, the diagnosis of this condition indicates 
at once therapy that relieves most acute agony 
and in instances saves life. 

Perhaps its relative infrequency is the most 
important factor in its non-recognition. An in- 
vestigation of the available statistics discloses a 
frequency in those places where one expects ac- 
curate diagnosis that gives rise to the suspicion 
of many non-recognized cases. Some of these 
possibly rupture spontaneously and others make 
their “exitus” under other guises. 

The reports of the superintendent of the Johns 
Hopkins Hospital’ for the years 1913-16, the pre- 
vious years not being itemized, show that in the 
pediatric house patients numbering 2,595, there 
were 71 cases or 1 in every 370 cases. The an- 
nual reports of the trustees of the Massachusetts 
General Hospital,? 1906-14, show in the out-pa- 
tients 56 cases, the age of patient and variety of 
abscess not being specified. The total number of 
new patients was 178,132, showing an incidence 
ratio of 1 to 3,181. The house patients for the 
same period show 11 cases in 53,599 on the medi- 
cal and surgical services, a ratio of 1 to 4,872. 
The following table shows the number of cases 
occurring each year and includes all cases of 
pharyngeal abscess, the variety and age not being 
specified. 


Out Patients House Patients 


(New Cases) ( Medical & Surgical) 
1907 11 in 20,359 | 2 in 5,376 
1908 5 “ 20,729 1 “ 5,854 
1909 ‘ 5 “ 21,518 4 “ 6,465 
1910 7 “ 22,032 0 “ 6,616 
1911 3 “ 22,232 3 “ 6,581 
1912 9 “ 22,647 0 “ 7,203 
1913 10 “ 24,887 0 “ 6,841 
1914 6 “ 23,728 1 “ 9,063 
Total 56 in 178,132 11 in 53,599 


Another factor is the difficulty of making a 
satisfactory inspection of the inflamed throat of 
an infant or young child, because of its small size, 
the fear and constant movements of the child 
which make it almost impossible to adequately 
illuminate the areas posterior to the tonsils. In 
lomes, apprehensive attendants holding the pa- 
tient and their unwillingness to add to its suf- 


May, 1919 


fering tend to cause a sympathetic physician to 
relinquish his exploration before he has completed 
his inspection. Palpation likewise fails to give 
conclusive evidence to the unpracticed finger, for 
here again the squirming and gagging of the 
child throws the anatomic relationship of the 
tissues into chaos and again the examiner desists 
rather than brave the advancing indignation of 
the adult relatives. In order to secure results, 
with minimum distress to the patient and family, 
the examiner should possess a clear conception of 
what he seeks and an effective manner of find- 
ing it. 

Pharyngeal abscesses divide themselves into 
three classes from an etiologic standpoint, tuber- 
cular cervical caries, the lodgment of foreign 
bodies in the pharyngeal mucosa, -and catarrhal 
thinitis or pharyngitis of grippe, influenza, scar- 
latina, diphtheria and measles. While regarded 
formerly as a cellulitis, “an accumulation of pus 
in the cellular tissue between the pharynx and the 
vertebral column,” they have come to be consid- 
ered in nearly every case, an adeno-phlegmon. 

The anatomy of the retropharyngeal lymph 
glands is of importance in understanding the loca- 
tion of the abscesses. Delamere, Porier, Cuneo 
and Leaf* in their work on the lymphatics give 
the following description of these lymph glands: 

“The retropharyngeal glands are placed be- 
hind the pharynx at the junction of its posterior 
and lateral surfaces and at the apex of the lateral 
masses of the atlas. These glands are usually two 
in number. According to Most, however, it is the 
rule for one gland only to be present. When 
these glands are two in number they lie over one 
enother in the vertical plane. These glands are 
in relation in front with the posterior wall of the 
pharynx; behind, with the rectus capitis anticus 
major, which separates them from the lateral 
masses of the atlas; externally, with the constric- 
tors of the pharynx, and through the latter with 
the internal carotid artery; internally, they are 
nearly two centimeters distant from the middle 
line. 


The retropharyngeal glands receive as afferents 


almost all the collectors coming from the mucous 
membrane of the nasal fosse and the cavities in 
connection with it, the lymphatics of the nasal 
pharynx, those of the Eustachian tube, and per- 
haps some of the lymphatics from the cavity of 
the tympanum. As has been seen, their lym- 
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phatic area is very extensive and the frequent in- 
fection of these glands is easily explained. 
The efferent vessels of the retropharyngeal 
glands empty themselves into the superior glands 
_of the internal jugular chain. To reach these 
they pass, for the greater part, behind the vessels 
and nerves, and more particularly the superior 
cervical gland, the posterior surface of which they 


To the abscesses originating in the retro- 
pharyngeal glands the term “retropharyngeal ab- 
scess” is applied, and to those originating in the 
superior glands of the internal jugular chain the 
term “peripharyngeal” has been applied by Broca 
and later modified to “parapharyngeal” by Hei- 
man 


The symptoms and signs by which the acute 
variety of retropharyngeal abscesses are recog- 
nized are illustrated by the following cases: 


Case 1. C. G., aged 6 months, Russian Jew. First 
child, with negative natal, family and previous his- 
tories. Breast fed. Three weeks previous the patient 
had become feverish and the attending physician had 
diagnosed grippe. For a few days there was improve- 
ment, then the patient became worse, with fever, dis- 
inclination to nurse, slept poorly at night and preferred 
to be held. A swelling appeared under the right ear a 
week before presentation. 

Examination disclosed a pallid, fairly well nourished 
infant, whose body revealed nothing of interest aside 
from the throat and neck findings. Externally, 4... 
was a large lymph gland, tender without superficial 
redness. Inspection of the pharynx revealed a tumor 
situated in the right lateral wall just behind the tonsil, 
but clearly separated from it. There was fluctuation. 
Incision released a large amount of greenish pus. The 
infamed external lymph gland absorbed under hot 
boric fomentations. Recovery rapidly ensued. 

Case 2. C. M., aged 11 months. First child, natural 
birth after normal pregnancy. He was breast fed for 
three weeks, when because of sore nipples and breasts 
bottle feeding was instituted. A variety of foods was 
used, with the result that at eleven months he was pale 
and underweight (13 pounds and 6 ounces), and the 
skin was somewhat atrophic and clammy. The pres- 
ent attack was ushered in by symptoms of influenza, 
which had been present for six days when I saw the 
patient. The temperature was 103 degrees, respira- 
tions rapid and noisy, the dyspnea and discomfort ap- 
parently acutely increased when the head was lowered, 
so that some one had been obliged to sit up and hold 
the child continuously for the preceding forty-eight 
hours. 

Inspection showed the entire pharynx much swollen, 
the tonsils less so. Directly behind the left tonsil ap- 
peared a mass projecting more toward the median line 
than the tonsil. Incision with a guarded bistoury was 
followed by a scanty flow of pus, perhaps a dram. The 
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patient’s dyspnea and pain were much relieved and he 
had a fair night's sleep in the recumbent position. A 
few days later it was necessary to incise the other side 
with similar results. The patient subsequently devel- 
oped pus inflammations of five of the cervical lympha- 
tics, anterior superficial groups, which finally cleared 
up under drainage, dietetic measures, and cod liver oil. 


Case 3. E. K., aged 1 year. This was an adopted 
child and nothing was known of its history up to the 
time of its adoption. It was bottle fed and had done 
badly, as its extreme pallor and under weight showed. 
A week previous it was noticed that the child was 
feverish, and the physician who was called diagnosed 
grippe. The child failed to improve and the throat 
became more swollen daily. Several smears were cul- 
tured for diphtheria bacilli without success. The strik- 
ing symptoms were the inability to swallow and the 
orthopnea. So extreme was this that complete apnea 
instantly occurred on laying the child down. Breath- 
ing began when the upright position was assumed. 

Examination revealed a mass in the left post-ton- - 
sillar portion of the pharynx. It was fluctuant: The 
other pharyngeal structures were hyperemic and hyper- 
plastic to a considerable degree. The infant was in an 
advanced stage of exhaustion, the respiration and pulse 
being both rapid and irregular. 

An incision was followed by a very profuse flow of 
yellow pus. The breathing was immediately relieved 
and the child sank into a restful sleep lasting perhaps 
an hour. Awakening coughing, it developed an acute 
respiratory distress and expired in about eight hours 
with the signs of an acute pulmonary edema or an 
acute pneumonia. There was no postmortem. 

Case 4. H. W., aged 12 months. American born of 
Russian Jewish parents. First and only child of 
healthy parents whose family history was negative for 
lues and tuberculosis. Prenatal, natal and postnatal 
histories were negative. He had suffered from several 
attacks of bronchitis, so-called. For two weeks pre- 
vious the patient had given the usual signs of fever 
and had coughed. The cough had gradually increased 
in severity and frequency. There was no history of a 
distinct paroxysm. 

Examination showed a robust child, adipose in type, 
with nothing of positive interest except in the throat. 
The pharynx was nearly occluded, the right wall being 
slightly less tumescent than the left. The uvula was 
enlarged and pendulous. Both tonsils showed marked 
hyperplasia. The symptoms were quite interesting in 
that the infant seemed fairly comfortable when awake 
and sitting up, but immediately upon laying him down 
or upon his falling asleep, he was disturbed by’ an in- 
ability to breathe. He endeavored to relieve himself 
by awakening partly, turning over in bed and cough- 
ing. The cough was a short, sharp, unproductive hack, 
almost constant when he was lying or attempting to 
sleep. There was no distinct fluctuation present. 

Without a clear indication, therefore, a puncture 
was made on the most protuberant pdint of the left- 
sided mass which emitted a small amount of pus 
visible on the scalpel and in thin streaks in the bloody 
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expectoration.. The uvula was removed at the same 
time. 

The immediate effects while not striking, were en- 
couraging. It was necessary to open the incision in 
the pharyngeal mass at four different times with a 
spreading forceps before the relief was marked. The 
swelling of the pharynx abated slowly and it was some 
three weeks before the cough stopped. The breathing 
continued noisy due to the presence of adenoids. 

Alexander* in reporting 22 cases of retro- 
pharyngeal abscess says, “The symptoms are 
those of a cold for a few days, irritable and has 
difficulty in swallowing, a peculiar croupy cough 
with each inspiration which seems to be painful. 
It prefers to be carried, the head in an upright 
position with chin forward. There is pain on 
movement of the head. When the abscess be- 
comes large enough to press upon the larynx, 


. Severe dyspnea ensues,” 


Koplik® in his report of 77 cases says: “The symp- 
toms are not at first distinctive. The development is 
insidious. At the outset there are the symptoms of 
ordinary tonsillitis or pharyngitis. The fever is high 
at the beginning. After the acute symptoms subside it 
is noticed that the lymph nodes at the angle of the jaw 
coninue to be enlarged, and that the fever continues 
to show a remittent type. There is some prostration, 
the infant does not nurse properly, cries, and is fre- 
quently restless. Inspection of the throat on the 
fourth or fifth day of a tonsillitis may reveal nothing 
except some swelling or edema of the posterior wall or 
of the pillars of the fauces, no tumor being visible. 
After an interval of a few days, generally on the 
seventh or eighth after the initial symptoms, it is no- 
ticed that the voice of the infant has a nasal quality, 
that the head is thrown back, and that the breathing is 
noisy and nasal. If the tumor is allowed to increase 
in size, there is pronounced interference with the 
breathing.” 

Kyle® writes: “There is stridulous respiration, both 
inspiratory and expiratory, and the voice is altered. 
The expectoration is slight and not membranous, but 
the cough is of a hacking quality. There is marked 
difficulty in swallowing, with external pressure tender- 
ness. The dyspnea is marked, and may even be parox- 
ysmal; it is aggravated by swallowing, which is not 
the case in croup. The dyspnea is increased by pres- 
sure on the larynx, and is aggravated when assuming 
the horizontal position. This is not true in croup, al- 
though in membranous inflammation change of posi- 
tion will bring about paroxysms of dyspnea, on ac- 
count of the shifting of the membrane.” 

Fedde" mentions as the principal symptoms, “fever, 
prostration, changed cry resembling a duck quack, 
dysphagia, obstructed breathing, noisy mouth breath- 
ing, a fixed position of the head backward and toward 
the affected side, swollen glands at the angle of the 
jaw and visible pharyngeal bulging.” 


Summarizing the salients by which we may 
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arrive at a diagnosis, there is first an antecedent 
history of an inflammation in a tissue tributary 
to these glands. It may be in the form of an 
otitis, posterior rhinitis, tonsillitis, pharyngitis, 
or the insult of a foreign body. It may be influ- 
enza, measles, scarlatina, or diphtheria. The age 
of the patient is under three, as these glands 
usually atrophy at that age. There may be an 
interval of apparent improvement after which the 
patient becomes progressively worse. There is 
fever and leucocytosis. The cry suggests the cry 
of a duck. The symptoms referable to the phleg- 
mon are aversion to swallowing food or drink be- 
cause of the dysphagia. There is noisy mouth 
breathing and dyspnea, which is increased in sleep 
and on lying down to orthopnea and apnea. 
There is a hacking dry cough, also increased in 
sleep and on lying down. The head is held back- 
ward and erect. 

Very interesting and striking is the marked 
interference in breathing caused by laying the 
child down. It was present in three of my four 
cited cases and is mentioned by Kyle. It may 
possibly be due to the flexion of the head on the 
chest with its consequent encroachment of the 
phlegmon on the epiglottis. The added coughing 
discomfort during sleep is due possibly to the 
relaxation of the muscles or the dulling of the 
deg@tition reflex incident to sleep. One notes, 
in observing these cases in sleep, that they sink 
into a sleep very quickly, due to their exhausted 
state and sleep but a few moments when they 
seem distressed in breathing and partially awaken 
to cough or swallow, then sinking again into sleep 
only to repeat the process until they are relieved 
by rupture or incision of the abscess. 

In a differential diagnosis there is first to be 
considered that variety of retropharyngeal ab- 
cess secondary to tuberculosis of the cervical ver- 
tebra. This is slower in onset, is usually without 
acute leucocytosis, and fever. M. Howard Fus- 
sell® in his article on this subject says, “In caries 
there is tenderness and fixation and extreme pain 
on moving the neck. This is entirely absent 
from abscesses due to local infection. An x-ray 
will demonstrate caries of the spine.” The swell- 
ing of acute phlegmonous pharyngitis is distin- 
guished py the aniform contour of its swelling 
and the abscess of fluctuation. 

The dyspnea may suggest laryngeal diphtheria, 
which evinces a croupy cough, suppressed voice, 
possibly a symmetrical swelling of the larynx, pot 
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sibly visible membranes associated and positive 
cultures, as opposed to hacking cough, duck quack 
voice, a symmetrical swelling and negative Klebs- 
Leeffler cultures. The dyspnea of diphtheria is 
pot increased by postural changes. 

The increased cough in sleep is common to in- 
tumescent enlarged tonsils and elongated uvula, 
which can be eliminated from consideration by a 
careful inspection. 

Foreign body stenosis of the larynx may simu- 
late in the dyspnea and cough, but can be distin- 
guished by the history, a skiagram, postural 
changes, etc. 

Peritonsillar abscess or “quinsy” is never 
found in small children under the age of three 
and acute retropharyngeal abscess never after the 
age of three. 

From parapharyngeal abscess a diagnosis is 
made by Heiman® as follows: 

In our opinion, there is little doubt that the variety 
of abscesses we have styled parapharyngeal, because 
their site is by the side of, or lateral to the pharynx, 
exists as a separate entity and may be distinguished 
from the retropharyngeal type. The retropharyngeal 
abscess may produce a central bulging, though usually 
somewhat lateral to the midline; it does not displace 
the tonsil; it is, as a rule, accompanied by edema of 
the pharynx and uvula, by a brassy voice, with the 
symptoms of more or less pharyngeal stenosis, and at 
times by a retraction of the head. On palpation a 
distinct cushionlike feeling or fluctuation may be ob- 
tained. The parapharyngeal abscess produced bulging 
nearer the lateral pharyngeal wall, if at all internally, 
but rarely in the midline; it nearly always displaces 
the torrsil—and this is a very important point in diag- 
nosis—toward the median line, and is rarely accom- 
panied by any marked local change in the appearance 
of the pharynx, or by any symptoms of pressure on 
the larynx. In the case of retropharyngeal abscess, 
internal incision usually cures, unless the suppuration 
extends to the lateral columns of the pharynx, at 
which stage the retropharyngeal becomes a parapharyn- 
geal abscess and then requires an external incision, or 
burrows its way into the mediastinum. The retro- 
pharyngeal abscess is usually diagnosed early, while 
the parapharyngeal abscess may progress for one or 
two weeks before a diagnosis is made, or before the 
external swelling becomes sufficiently prominent to 
justify an external incision. Of importance also in 
the differential diagnosis is the age of the patient. As 
the retropharyngeal glands atrophy before the child is 
3 years of age, an abscess in this region in a child over 
this age is more likely to be of the parapharyngeal 
form. 

Method of examination. As these patients are 
distinctly more uncomfortable when laid down, 
it is better to have them seated on the nurse’s knee 


vith the arm nearest the nurse passed to her back. 
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‘The nurse holds the child closely to her with one 
arm and with the other holds the free hand of 
the child, who faces the best light available. The 
physician stands directly behind the child and 
grasps its occiput firmly in one hand to rotate or 
extend the head so as to bring it into the best line 
of vision or light. The other hand then inserts the 
tongue depressor to the base of the tongue and 
makes a slight forward traction. The physician’s 
gaze is directed from above and just under the 
upper incisor teeth to the pharynx. This angle 
of vision requires a minimum of tongue depres- 
sion and has the added advantage of keeping the 
examiner out of his own light and removes him 
from the possibility of being showered with bac- 
teria when the child coughs. A firmly held child 
gives less trouble, as he soon realizes the futility 
of further struggle and signifies his submission 
by opening his throat to ery, at which time the 
view is unobstructed by tongue, uvula or tonsils. 
One clear glance should suffice. Palpation ‘is 
more difficult. With the principals in the same 
position, the finger is inserted between the teeth 
and the cheek past the tonsil to the mass, a quick 
firm pressure made and the finger quickly ex- 
tracted, as the child will gag and vomit if the 
palpation is prolonged. 

In conclusion let me say that missed diagnoses 
of acute retropharyngeal abscesses will be fewer 
if physicians will keep in mind their comparative 
frequency in children under three, and if they 
will make throat examinations with an efficient 
technique, at the same time keeping in mind the 
ene points in the diagnosis of this condition. 
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FINAL REPORT OF THE QUACKERY 
COMMITTEE APPOINTED BY THE 
DOUGLAS PARK BRANCH OF THE 
CHICAGO MEDICAL SOCIETY.* 
Henry R. Krasnow, M. D. 

CHICAGO. 

This subject has been presented to you before 
on two occasions, and I do not wish to repeat 
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myself this time. I shall, therefore, briefly try J. Robinson of New York, we shall mention them 


to sum up in conclusion the suggestions here- 
tofore stated. 

The papers read before this society on this 
subject concerned chiefly the foreign populations 
of this country. Reasons were given to prove 
that, as far as the English-speaking people are 
concerned, a great deal has been done and is still 
being done to stamp out the evil, although there 
still exists an enormous amount of this menace 
among the natives of this country. 

That quackery flourishes most among the 
foreigners of this country can at this time hardly 
be denied, because it was confirmed by the discus- 
sions following the reading of the previous papers 
as well as by expressions of comment from mem- 
bers of the medical profession of various parts 
of the country after they had acquainted them- 
selves with the subject. And, as this is the final 
presentation of the subject for discussion on my 
part, I must confess, I feel that the solution of 
a problem has been undertaken equal to almost 
an impossible task; to quote Dr. W. J. Denno 
of New York: “The eradication of medical 
quackery is a matter not of years, but of gen- 
erations.” 

If experience is our teacher, we may learn that 
as we live and strive, we succeed and progress. 
Who will deny that even in the last four or five 
years we have witnessed the decline, to a consid- 
erable extent, of medical quackery. As far as my 
personal experience goes, I can, with equal assur- 
ance, confirm the belief that persistent efforts 
will undoubtedly bring results. For a number of 
years I have been and am now lecturing before 
Russians in Chicago and other American cities 
on subjects of hygiene and physiology ; and these 
people appreciate the subjects very much. I have 

initiated in the Russian press of this country the 
Department of Populaf Health, and similar de- 
partments are now found in almost every other 
newspaper, because the readers enjoy the subject. 
I have published a monthly magazine, dealing 
with subjects pertaining to popular health and 
evil-doings of medical quackery, and the pub- 
lication has met with universal approval. 

As may be noticed, the various “doctors” of 
the various “cults,” such as osteopaths, chiro- 
practors, ete., were not mentioned by me in the 
previous papers. To be more comprehensive, we 

shall, therefore, consider them briefly, too. In 
doing this, in due consideration to Dr. William 
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in the following classification: Christian Sci- 
entists; Mental Healers; Osteopaths ; Chiroprac- 
tors; Dietary Quacks; Medical Institutes, and 
Quacks in General. 

Summing up his brilliant treatise on the sub- 
ject, entitled, “Scientific Medicine vs. Quackery,” 
Dr. Robinson comes to the following conclusions: 


1, The human body is a very complex and very 
delicate organism. To understand its normal mechan- 
ism (its physiology), and its abnormal derangements 
(its pathology or disease), requires years of theoretical 
study and practical experience. 

2. The public is not capable of judging as to who 
is and who is not a competent physician, any more 
than it is capable of judging as to who is and who is 
not a good steamship captain, a good electrician, a 
good chemist, a good engineer, a good astronomer, ‘ 
a good mathematician. Only competent boards from 
respective professions or trades can decide that, more 
or less satisfactorily. 

3. Without laws and regulations for the practice 
of medicine, the country would be overrun by ignorant, 
conscienceless quacks, deceiving, cheating and preying 
upon the public; and the damage to the people’s health 
and increased mortality would be something fearful. 

4. To talk of free competition in the practice of 
medicine shows defective mentality. Medicine is not 
a trade like selling shoes or clothes. When a person 
has had his health ruined, or has been driven to an 
untimely grave, then it is no consolation to him or to 
his relatives to know that the doctor who treated him 
was an ignorant, unlicensed quack. It is too late then. 
The quack should not be given the opportunity to suc- 
cumb, in the survival-of-the-fittest struggle, after he 
has done incalculable damage ; he should be prohibited 
from entering into the struggle; he should not be 
punished after his misdeeds, he should be prevented 
from committing them.. 

5. The laws which we demand for the regulation 
of medicine are most emphatically not for the pro- 
tection of the medical profession, but for the protec- 

tion of the people. We are willing to admit anybody 
to the practice of medicine who can give proof that 
he is, more or less, competent to perform the delicate 
duties of a physician. 

6. That there is incompetence and ignorance in the 
medical profession is admitted, but the remedy for it 
is not letting down the bars for all comers to enter, 
but raising them still higher; so that eventually only 
really competent and intelligent men and women may 
be entrusted with the heavy responsibilities of healing 
the sick. | 

7. The regular medical profession is aware of its 
shortcomings, but it is honestly trying to eliminate 
them by raising the standards of preliminary educt 
tion, by enlarging the curriculum, by increasing the 
number of years required for completing the medical 
course, by extending the laboratory facilities, by te 
ommending hospital experience as an obligatory part 
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of medical study; in short, it is doing everything in 
its power to raise the standard of the physician of the 
future. While as to the quack, all HE demands is the 
abolition of all criteria, of all standards, of all educa- 
tional requirements. 

8. The statement that drugs are absolutely useless, 
and never are of any benefit in the treatment of dis- 
eases, proceeds from the ignoramuses who have not 
used, and are not familiar with the action of drugs. 
I make the positive statement that there is not at 
the present time a single physician of any eminence 
who denies the value of drugs. He may object to 
the abuse of drugs and to too great a reliance on them, 
but not to their proper use. And there is not a single 
physician who does not use some drugs occasionally. 
And what is more, the fakirs who publicly decry the 
use of drugs as poisons, use some few drugs secretly 
in their practice. But, of course, the drugs they use 
are “all right,” because they are “mild and harmless”"— 
as they say. 

9. The idea conveyed by quacks, physical culturists, 
naturopathic (so-called) doctors, osteopaths, and that 
ilk, that the scientific medical profession treats by the 
means of drugs only, is utterly false. There is not an 
agency in the world, material or immaterial, which the 
regular medical profession does not use in the treat- 
ment of diseases. As to diet, it is an important sub- 
ject of study with us, and the real advances in the 
science of dietetics and the nutritional value of foods, 
are made by the medical profession, and the physiol- 
ogists and chemists who work hand in hand with that 
profession. 

10. No conciliatory attitude is to be adopted with 
the Christian Scientists, Mental Healers, Absent 
Treatment Quacks, Osteopaths, Chiropractors, etc. 
The greater part of their claims is impudent fraud, 
while the grain of truth in some of the cults is in- 
corporated in the regular system of medicine. 

11. As to various quack institutes, consumption 
and cancer specialists, lost-manhood professors, etc., 
etc., they should be treated as ordinary bunco-steerers, 
or as highway robbers are treated. They are worse 
than common thieves. They deserve no consideration, 
as they show none toward humanity. Unless they 
agree to give up their practice absolutely, they should 
be driven out of the country, or put behind prison bars. 


We shall now direct our attention to a few 
characteristic examples found in a few cases of 
actual every-day incidents from the realm of sad 
results of medical quackery, to illustrate the 
consequences as far as the foreign masses are 
concerned, 

Generally speaking, quackery is really such a 
pany-angled, everlasting and illimitable subject, 
with so many ramifications, that, although dozens 
of volumes might be written upon it, and hun- 
dreds of examples of equal individual interest 
might be cited, we shall, for obvious reasons, con- 
fine ourselves to the discussion of only a very few 
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different instances, which will give a general idea 
of the various phases of the situation. With your 
kind permission I shall relate to you about two 
or three special cases of recent date: 


Case A. Female patient; age 52 years. Complaints: 
Severe pain in the left orbital region. Insomnia. Gen- 
eral weakness. Unable to attend to daily work as 
housewife. She was treated by her previous physician 
for everything imaginable. Upon examination: Both 
patellar reflexes were fabolished. Argyll-Robertson 
pupil present. Chest: Heart exceedingly enlarged; 
while I could not be certain of aortic disturbance, yet 
was justified in suspecting it. All this, plus some 
adenopathy, especially in the pretrochlear region, led 
me to suspect chronic lues, which had terminated in 
tabes dorsalis. Accordingly, a Wassermann was made, 
which gave one plus positive reaction. Not being 
satisfied with this alone, a spinal puncture was made 
which gave the following findings: Cell count, 30. All 
the globulin tests, including the Noguchi, Rose-Jones, 
as well as the Lange, were positive. The Wasser. 
mann gave a positive reaction. 

Case B. Man; age 35 years. Laborer, Russian. 
Came to my office complaining of a “sore” in the left 
knee joint. There was tenderness. Swelling, which 
was at times less than usual. Asking him what treat- 
ment he had received, he gave the following history: 
He had been working as an unskilled laborer in the 
baggage department for a certain railroad company in 
the East, and through his occupation he had received 
a blow in the sacro-illiac region by a passing hand- 
tart; this had laid him up in bed for a week or two. 
He finally had recovered, but noticed that his left 
knee joint was somewhat painful, especially after a 
hard day’s work. He went to his physician, who told 
him it was rheumatism, and advised that his teeth be 
x-rayed, and that those teeth which had pyorrheal 
pockets be removed. After having removed those in- 
fected teeth with no apparent results, the doctor ad- 
vised that his tonsils also be removed; and that was 
done. As per his statement, “It took about five weeks 
for the wounds to heal up after the operation.” Pa- 
tient got worse, left the doctor and went to another 
physician who pronounced the case, tuberculosis of the 
knee joint, and ordered him to have the knee joint 
put in a cast; to this the patient refused to submit. 
At that time he happened to come across a quack’s ad- 
vertisement in a Polish newspaper, which promised a 
“cure within a week, or no pay”; but he charged him 
$50.00 for the medicines. Lotions and ointments were 
applied for a period of a week, that produced such 
severe dermatitis that he became bed-ridden. I was 
called in to see him and my suspicion was that this 
might be a luetic affair. By obtaining his history, I 
found that he had a chancre about twelve years ago, 
and received the so-called mixed treatment per mouth 
for about three.months. Wassermann was now made 
and gave 3 plus positive reaction. He got much bet- 
ter under antiluetic treatments, but left for the East; 

and I lost track of him. 
Case C. Male patient, aged 30 years. Came to me 
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with severe frontal headaches ; told me that his former 
physician (a quack by the way), after feeding him 
with all kinds of remedies, charging him heavily, with 
no success, decided that, if he would spend about 
$45.00 for examination of the eyes and fitting glasses, 
it would stop the headaches. When the patient told 
him he could not pay.at once such'a sum of money, 
the doctor answered, “If you do not get glasses within 
cone week, you will get blind.” He became frightened, 
and sold much of his necessary belongings to get the 
wonderful pair of glasses. After having worn the 
glasses for about two weeks with no apparent change, 
he came to my office, asked if I would not send him 
to a good eye-man, an oculist, to fit a pair of glasses. 
He had been so thoroughly impressed with the state- 


“ment that all his troubles were due to the eyes I had 


hard work to persuade him that, while there might 
be an element of truth in the statement, I could not 
recommend any treatment by an oculist unless I found 
that this was called for. I, therefore, examined him, 
and noted that he was somewhat anemic and jaun- 
diced. His physical findings were as: follows: the 
heart was somewhat enlarged, apex about one inch 
away from normal line. Blood pressure was low. 
Pulse, slow and thin. Somehow, he appeared to me to 
be as a case of malaria. And upon questioning him, 
I found that he had ‘in his youth malaria. I sug- 
gested a blood count and Wassermann (in these cases 
a Wassermann is always advisable). I called the at- 
tention of Dr. Gruskin’s Laboratory; asked them to 
look for the plasmodium, which was not found at the 
first examination. He came to me a week later, dur- 
ing the paroxysm of chills and fever. Another blood 
count was made; the plasmodium of the estivo-au- 
tumnal type was found present. Patient was put on 
an arsenic, iron and quinine, etc., treatment; and in 
about three months’ time he was considerably im- 
proved, 

I am certain that the average physician can, 
with assurance, give numerous examples of a 
similar kind. And these are instances, by the 
way, coming to us mostly from the so-called 
licensed quacks, concerning whom Dr. Robinson 
speaks in the above cited conclusions of his 
Classification. 

However, Dr. Robinson’s paper was written 
a long time ago, and since that time, due to the 
propaganda of the various educational factors, 
the public knows better; and the quack is almost 
driven from the possibility of robbing, with equal 
success, the average American. And as was stated 
before, the quack, with greater audacity, began 
to prey upon the ignorance of the foreigners. Not 
only did the old-fashioned quack find a great 
field among the foreigners, but an entirely dif- 
ferent, a new class, I should say, of medical 
quacks have established themselves among the 
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A brief classification of the different kinds of 
quacks, the unlicensed ones, may be given as 
follows: midwives, barbers, unlicensed druggists, 
mere fakirs, as self-styled “doctors” and “pro- 
fessors,” clairvoyants and fortune-tellers, “heal- 
ers,” magicians, etc., etc. The various brands of 
patent medicines should also be taken into con- 
sideration. It will be safe to say that the last 
mentioned class of quackery is, in most cases, 
by far more dangerous than the so-called licensed 
quacks, because the results of the usually illiterate 
quack always bring grave consequences when a 
disease of complicated origin presents itself to 
him, 

A few examples of how unlicensed ignoram- 
uses work will be further noted. They are doing 
their work by getting patients through publicity 
campaigns, by distributing pamphlets, cards, etc., 
and also by advertising in the newspapers. Here 
is a translated piece of literature (a small, pocket 
size card): “The world’s greatest adviser. Gives 
the best advices in every affair; that means in 
business, work, love, family trouble, ete. This 
world’s greatest mind-reader will also advise you 
in matters of family affairs, of illness, past and 
future, etc.” * * * The latter is an example 
of a product of a foreign-speaking quack, of 
which class there is an enormous chain. 

Here is another example of one who very widely 
advertises himself as “The only Russian-Polish 
Specialist on all the Patent Medicines—Dr. M. 
T-a.” He hails from Montreal, Canada, but 
should you happen to be sick, it does not matter 
where you live, this “specialist” invites you 
“either come or write to me, and I will help you, 
because I am the only one, etc.” A further trans- 
lation of his widely distributed “literature” sent 
broadcast, states that: 

Whether you suffer, and you have severe inflamma- 
tion of the kidneys, sugar disease, kidney stones, com- 
plete obstruction of the urine, inflammation of the 
urinary bladder, male and female disease of the sexual 
organs, chancre, clapp, syphilis, bubo, bloody urine, 
gonorrhea, chordea, abscess, sexual weakness pollu- 
tion. Special remedy for sterility, whether male or 
female. Do you suffer with stomach? Do you suffer 
from headache? Neuralgia? Do you cough? Do you 
suffer from asthma? Do-you suffer from rheumatism? 
Acute or chronic? Do you suffer with nerves? Are 
you anemic? Does your hair fall out? Don’t you wish 
to get fat? Don’t you feel nauseated? Do you suffer 

from skin diseases, itching or eczema? Don’t you suf- 
fer from lack of appetite? Do you have pimples or 
freckles? Do you have ingrown nails? Are not your 
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fingers crooked? Do-you wish to dye your hair a 
different color? Do you have wounds? Don’t you suf- 
fer from sleeplessness? Don’t you suffer from heart 
disease? Don’t you get fat or thin? Does not your 
back ache? Do your eyes smart or pain? Do you feel 
pain in your hands or feet? Do your kidneys bother 
you; your teeth? Do you suffer from pain in your 
throat? Don’t you suffer from catarrh of your stom- 
ach? Are you troubled with constipation? Do you 
suffer from enlarged glands? Do you sweat at night? 
Do you suffer from chills in your hands and feet? Do 
you have severe heart palpitation? Don’t you have 
bad dreams? Are you baldheaded? Would you wish 
to grow some more? Do you suffer from worms? 
Does it ring in your ears? Don’t you suffer from nose 
or ear disease? Would you like td be handsome? 
Would you like to become strong again? Do you suf- 
fer from epilepsy? Do you suffer from anemia? Do 
you suffer from chicken-blindness? Would you like 
to have long and beautiful hair? Don’t you suffer 
from pain under the chest? Don’t you suffer from 
general weakness? Onanism, lifelessness? Would you 
like to be healthy and vigorous? Whoever suffers 
from all these diseases shall immediately apply to the 
only Russian-Polish specialist, etc.” 


This “patent medicine specialist” is not a 
doctor at all. 

A drug store in New. Jersey advertises itself as 
The Saint Michael Pharmacy. With every adver- 
tisement there is an illustration of an old monk, 
dressed in a long robe, a belt with a large cross 
in his left hand; in his right hand he exhibits 
a bottle which is explained to be “St. Michael’s 
Curable Balsam,” which, by virtue of its sacred- 
ness, is supposed to heal every illness under the 
sun. If you happen to write for some help you 
are certain to receive a detailed biographical 
sketch : 


The Saint Father Michael was a revolutionist of his 
times. He was sentenced for his ideas, to serve at a 
certain secluded wilderness in Siberia, Russia, for 
some kind of a crime against the government. He 
graduated from St. Petersburg Medical University, 
and lived as long as 108 years. In that secluded 
_wilderness the Saint Father Michael occupied himself 
by collecting different kinds of herbs, seeds and other 
vegetables; from these he prepared various concoc- 
tions and infusions. Some of these he was cooking 
for a period as long as seven days; others he 
would leave to become cooked facing the sun for a 
duration of 40 days; afterward he would submit these 
preparations to experiments on himself, to see whether 
this or that medicine would act properly. Conse- 
quently he was in a position to find one definite rem- 
edy, which is capable of curing without exception, all 
existing diseases, such as clap, chancre, sexual weak- 
ness, syphilis, rheumatism, etc., etc. Saint Father 
Michael was never ill from any disease because he 
drank his balsam every day. Near his unassuming 
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and simple little dwelling there were always crowded 
thousands of people, mostly the blind, deaf and dumb, 
lame, crippled by rheumatism and tuberculosis, and 
others. All of these unfortunates would spend weeks 
and weeks waiting until they were fortunate in get- 
ting their next turn, in order to have the ehance to 
face and consult the Saint Father Michael, from whom 
they expected to get relief. But as a reward, they left 
him, contented, happy and healthy. They would im- 
mediately feel that the Saint Spirit was hovering over 
their heads; and those whom it was necessary to bring 
on wagons, or by means of other vehicles, broken by 
paralysis, also otherwise dangerously sick and dis- 
abled, were now in condition, alone, without any help 
or assistance, to walk home. The blind ones could see, 
the deaf could hear! And all the other sick ones, who 
had suffered for many years, got well. 

The secret of the Saint’s prescription was 
disclosed as follows: “When Father Michael died 
nobody remained of his flesh and blood whom 
he could endow with that which had saved so 
many thousands of lives; and only the fact that 
Father Michael could not conscientiously lay 
quiet in his grave when he heard from the other 
world so many pleas and prayers for his help, 
made him, after twenty years spent in his grave, 
reappear as a casual traveler;' and thereupon 
immediately appeared a marble wall upon which 
all of his prescriptions were inscribed.” And the 
name of that prescription is “The Balsam of the 
Saint Father Michael,” which can be procured 
at the Saint Michael Laboratory, Carlstadt, New 
Jersey. 

Another similar so-called laboratory is situated 
right here within our midst, on Halsted near 
Eighteenth street. The owner of the place is not 
a chemist nor a druggist. He somehow happened 
to create a mixture of some kind of herbs. This 
mixture he advertises very extensively in a num- 
ber of foreign language newspapers as a cure-all 
remedy, especially female troubles. The place of 
business, to the eye of the ignorant foreigner, 
looks very much like a drug store; and the people 
come to the place, the so-called drug store, not 
only for the purpose of procuring the wonderful 
remedy of the owner, but also to buy different 
chemicals and also to have prescriptions filled. 
This quack proprietor not only does that, but 
he treats people for all kinds of ailments. On 
one occasion he treated a case of diphtheria and 
the case somehow fell into the hands of a regular 
practitioner, who did not consider it important 
to report, feeling assured that the case was 
already reported by the previous physician. When 
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the patient died the entire affair was disclosed. 
The self-styled doctor-druggist could not even be 
prosecuted. According to the laws only a prop- 
erly licensed physician could be punished for not 
reporting contagious diseases. 

A number of people in my neighborhood told 
me of a barber around the corner who treated 
people for various maladies, mostly venereal. It 
is interesting to relate the experience of Mr. Z-ra, 
who is the investigator for the Illinois Board of 
Registration and Education. This investigator 


- entered the barber shop, called aside the barber, 


and told him that he was sick with chronic 
gonrrheal urethritis and wanted to be examined. 
The barber invited the “patient” into the rear 
“examination room,” which is a toilet. He con- 
firmed the diagnosis, after which he promised to 
cure the investigator for ten dollars. The investi- 
gator paid one dollar as deposit and promised to 
come later for treatments. Instead, he came in 
the afternoon with a warrant to arrest the barber, 
but the latter refused to confess any knowledge 
of Mr. Z. or acquaintance with him. The case, 
nevertheless, came up in a few days, but the 
barber insisted that he never in his life had met 
the man who accused him. He was discharged 
Ly the court as a free man. 

The same Mr. Z. told me of another similar 
case, where a written statement was obtained by 
the Board from a maltreated young Russian pa- 
tient. It concerned a certain quack who posed 
as a professor of medicine, but who, really was 
not even a doctor. For the last five or six years 
he moved from one place to another and could 
never be apprehended by the authorities, in spite 
of the fact that there were a number of indict- 
ments against him. In the case now discussed 
he treated this patient for chancre; but balanitis 
had developed and the patient went to a physi- 
cian. When instructed to go to the quack and 
get his money (twenty dollars) back, the quack 
started a fight with the patient. The patient met 
Mr. Z., gave Mr. Z. a signed statement; and Mr. 
Z., the investigator, armed with a warrant, en- 
tered the quack’s healing temple. The quack 
asked Mr. Z. to wait just one minute until he 
could get dressed. Meantime he entered another 
room and disappeared for good. About five or 
six months have elapsed since this occurred. The 
quack is still being searched for, but with no ap- 
parent results of finding him. However, I am 
sure that he is still successfully practicing at 
some secluded and conveniently situated location, 
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just as before, preying upon the ignorance of the 
unassuming foreigners. 

There is a drug store on 14th street; and the 
daughter of the druggist is a midwife. When- 
ever a call comes in to the drug store for a doc- 
tor, and the patient happens to be a woman, the 
clerk sends this midwife to make the call. She 
calls on the patient, examines her, charges two 
dollars for the call, and promises that medicine 
will be delivered. She does not prescribe, for 
obvious reasons. For the same reasons the pre- 
scription does not bear any number; simply a 
label stating: “Cough Remedy,” or “Stomach 
Remedy,” as the case might be. 

Necessary mention must be made of the great 
number of patent medicines advertised in the 
newspapers. I shall simply pass up such a cure- 
all remedy as Nuxated Iron, which, to the dis- 
grace of many first-class English newspapers, 
finds space in their columns. A simple cathartic 
remedy is in most cases advertised to cure all 
kinds of blood diseases, headaches, stomach and 
intestinal disturbances, etc., etc., During the re- 
cent influenza epidemic, these same cathartics 
and laxatives were hailed as a successful treat- 
ment of the influenza. Other cure-alls are the 
different liniments that appear in the big adver- 
tisements, to relieve and to cure every disease on 
earth. Not long ago I was called in to see a 
patient with acute articular rheumatism. He 
was in bed for the two previous weeks, and during 
all this time he used up two bottles of Sloan’s 
Liniment, and three bottles of Pain-Expeller, an- 
other widely advertised nostrum. He had quite a 
temperature, which was probably due also to the 
fact that he had been constipated for the past four 
days. So great was his confidence in these lini- 
ments that he could not see any sense in my or- 
ders for internal medi¢ations, for the natural pur- 
pose of bringing about general elimination. 

I could cite many more similar cases, but I 
am afraid I have already burdened you. The fact 
cannot be denied that we are confronted with a 
great and important problem; and it is equally 
manifest that something must be done. Allow 
me to assure you that our efforts will never cease. 
As mentioned before, persistence will in the end 
bring the desired results. 

Again let us see what really is the underlying 
cause of this quackery evil. In the opinion of 
Samuel Hopkins Adams, the author of “The 
Great American Fraud,” a series of articles on 
quackery and nostrums: “All this advertising is 
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based on the well proven theory of the public’s 
pitiable ignorance and gullibility in the vitally 
important matter of health.” 

There are, no doubt, many other reasons to ac- 
count for the existing evil. Sufficient is to men- 
tion, for example, the apathy of our brother 
physicians towards the pending bills such as 
“Health Insurance,” “Annual Registration of 
Physicians,” ete., ete. Questions which should be 
of greatest interest to the welfare of the medical 
profession are being neglected by the majority of 
its members; and only a very few of the mem- 
bers of the profession are working their heads off 
to guard the destinies of our great institution, 
“the worst underpaid and most unfairly treated 
laborers in the world.” 

Southey, the English poet, once observed : “The 
man is a dupable-animal. Quacks in medicine, 
quacks in religion, and quacks in politics know 
this, and act upon that knowledge. There is 
scarcely anyone who may not, like a trout, be 
taken by tickling.” As far as this subject is con- 
cerned, at the root of the entire evil, there is first 
of all the one predominant factor—the ignorance 
of the masses of the foreign laity. 

If we should, for instance, take as an example 
a Russian peasant, who in his native country 
lived at some far away village, where in case of 
illness there could not be found a physician’ at a 
distance of a hundred or even a thousand miles, 
the patient, though he be in the best of circum- 
stances, must appeal for medical aid to some bar- 
ber or illiterate “healer,” midwife, etc. This 
habit, the trust in the ability of this class of 
“healers” to assist the sufferers in their distress, 
these ignorant foreigners have brought to this 
country. Thus there is nothing surprising in the 
fact that the various quacks find such a great 
field for their unscrupulous acts of robbery 
among the foreign elements of our community. 

It is also important to direct our attention to 
one more important phase of the situation as the 
foremost factor bringing about quackery in gen- 
eral. Already for over half a century, in every 
land on the globe, there has been going on a 
struggle for abolishing prostitution. But very 
little has been done in this direction. Now, most 
of the sociologists, studying the different modes 
of our life, the mutual factors controlling it, have 
come to the conclusion that the faulty social and 
economical conditions account for this deplorable 
situation. The same reasons can safely be ap- 
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plied to the causes that brought about the insti- 
tution of prostitution. It has been proven time 
and again that if there were not the existence of 
demand, there would not be any necessity for the 
supply ; and in order to eradicate certain evil, it 
is primarily important to do away with the causes 
of those evils. 

Permit me, in conclusion, to cite one or two 
more quotations, before we begin our discussion 
this evening. 

Dr. George E. Butler’s opinion is that “The 
masses should be educated and made to under- 
stand that the way to do is to patronize a rep- 
utable physician. The state and national medical 
societies should bring out literature in all lan- 
guages explaining this matter, and successfully 
fight the organized quack.” 

The Journal A. M. A. has taken the attitude 
that it is neither the business nor the province of 
the medical profession to take punitive steps 
against quackery or the nostrum evil. That is the 
business of the public officers who are appointed 
or elected to enforce the laws against swindling, 
medical or otherwise, in the interests of public 
health. 

Dr. ©. F. Taylor, the editor of The Medical 
World, differs from the opinion of Dr. Butler, 
that “the uprooting of quackery is purely a mat- 
ter of education because it is a slow process.” 


“IT think,” continues Dr. Taylor, “that the 
best, quickest and most efficient way to rid this 


country of quackery is through proper laws rigor- 
ously executed. I think that every considerable 
county thedical society and every state medical 
society should have legal counsel; and that the 
counsel of the organized profession of every state 
should be kept at the capitol, during every ses- 
sion of the Legislature, to look after the interests 
of the medical profession and to promote laws 
against quackery. At other times this legal rep- 
resentative of the state profession should be kept 
busy in connection with prosecuting attorneys of 
state and counties, working up cases against 
quacks, and prosecuting them in the various 
courts. Until this is done effectively, I feel that 


quackery will continue to thrive.” 
It seems, therefore, that first of all, serious at- 


tention should be paid to the question of educat- 
ing the masses. And in view of the fact that the 
majority of the foreign masses in this country are 
unable to read the English language, it would be 
deemed essentially advisable that the Federal, as 
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well as State and Municipal Governments, should 
consider it of importance to issue literature in 
the foreign languages, teaching the foreign popu- 
lation of this country the evil-doings of the vari- 
ous forms and classes of medical quackery. Con- 
cerning the licensed physicians who, in their 
private practice, are using dishonest methods by 
placing in the foreign newspapers much promis- 
ing advertisements, different measures will have 
to be taken. This question can be settled by 
proper legislation. 

While it is quite possible that this will be met 
by a vigorous protest on the part of the publish- 
crs of the various foreign language newspapers, 
because to them the question of rejection of quack 
advertisements is a matter of great and important 
incomes. In connection with this it is safe to 
say, that if the publishers of most of the foreign 
language newspapers should have to withdraw the 
quack advertisements, they might not be able to 
exist. So that with most of these foreign lan- 
guage newspapers, this is really a question of life 
and death. Naturally, every attempt to regulate 
the advertisements with these papers will meet 
with protest on the part of their publishers. 


DISCUSSION 

Dr. I. Val. Freedman, as a member of the Com- 
mittee of the Report, urged the medical profession to 
continue the study of the question of medical quack- 
ery, emphasizing his remarks by the fact that an ex- 
tensive article about Ancient and Modern Medical 
Quackery had appeared in one of the recent issues of 
the magazine of the National Geographical Associa- 
tion. 

Dr. B. Gruskin, director, Medical Research Labora- 
tory, related some very interesting experiences from 
his daily work. In various instances a patient would 
come with a note from a quack, for the purpose of 
making a “Wassermann,” while such was not by any 
means indicated at all. As a result, the patient, 
whether or not it was negative (and in most cases it 
was negative), would have been treated for syphilis. 
Thus, he felt, that he somehow placed himself in posi- 
tion of the quack’s accomplice. Dr. Gruskin, since 
that time, does not accept any more work from. pa- 
tients sent by questionable specialists. 

Dr. Stubbs, as member of the board of trustees of 
the Chicago Medical Society, mentioned the attempts 
of the Chicago Medical Society to participate in the 
work of eradicating medical quackery. He is in gen- 
eral very skeptical about the progress of this work, 
although he admits that good work was performed by 
the Illinois Board of Education and Registration in 
going after the quacks. In the opinion of Dr. Stubbs, 
the activities of the director of the Board of Registra- 
tion and Education are to a great degree due to Dr. 
Krasnow’s calling attention to this evil. Dr. Stubbs 
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further continued his pessimistic citations of the senti- 
ment of society toward the question discussed: “Peo- 
ple who stand very high in our government and in- 
dustrial life, such as senators, prominent business men, 
etc., in case of illness, do not even prétend to call for 
medical assistance on regular physicians, but instead 
consider it of more benefit to submit to all kinds of 
prayers of the Christian Scientist cults and other such 
agencies. Most of the religious publications carry full 
pages of quack advertisements. It seems, that the task 
undertaken to stamp out this evil is entirely too great 
or well nigh impossible, so, what’s the use anyway.” 
* * * As to this problem being by the committee 


_ confined to the foreigners only, Dr. Stubbs entirely 


disagrees: “Quackery is’ just as widely flourishing 
among the native Americans. And if this is the case, 
why not fight the quack on general principles?” 

Dr. Schaare: Many of us are negligent in the duties 
performed in our daily practice, and we do not always 
take advantage of the newer methods that appear as 
the progress of medicine keeps on. The quacks take 
advantage of this fact. Let us by all means strive 
toward perfection, and the public will in the end be 
the best judge as to who is the best friend of society. 
A number of patients from all over the country flock 
yearly to the Mayo Brothers, because the public has 
found out that the Mayos are doing good work; this 
in spite of the fact that there are many others doing 
just as good work. But the public has found out the 
work of the Mayos, and is favoring those who made 
the good reputation. 

Dr. Yuska happens to live in close contact with 
dozens of quacks, and knows that the facts stated in 
the report are not only true, but are numerous and 
mildly pictured. Among others, he stated, that within 
two blocks there are three so-called “drug stores,” 
which in reality are kept by illiterate and ignorant 
self-styled “doctors”; these quacks are doing a tre- 
mendous business. He could keep on endlessly relat- 
ing facts and incidents from his daily experience, but, 
what's the use? . 

Dr. Krasnow, in closing, expressed satisfaction that 
the medical profession has for a while directed -its 
attention to this much neglected subject, hoping that 
while there are some of the profession who are skep- 
tical as to what can be done, still much will be at- 
tained in the future in the direction of stamping out 
this great evil. And no matter what difficulties we are 
confronted with, one gratifying effect of the discus- 
sion remains—that there is something somewhere 
radically wrong in our social-economic structure— 
that something must be done and kept up in our activ- 
ities to bring about a better and improved system of 
affairs. 

COM MENT 

F. H. Garrison, Lt. Colonel, Medical Corps, U. S. A.: 
My opinion could not be of much value because I am 
not engaged in the practice of medicine, and quackery 
is a practicing physician’s problem. I have only at- 
tempted to deal with the historical aspects in my book 
on the “History of Medicine.” I think it is a notable 
fact, however, that unlicensed practitioners usually 
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flourish best in the more advanced communities, but 
have a rough time of it in thinly settled places or 
where the people insist upon having things their own 
way. In a large city it is difficult to reach criminals 
or any other social outlaws, and little attempt is made 
by the population to protect their own interests. I 
think you have covered the practical aspects of the 
subject admirably, and I do not believe I could add 
anything that would be of special value to you for the 
reasons above given. 

A. W. Hedrich, secretary, the American Public 
Health Association: Needless to say, our Association 
is heartily in favor of the excellent work which you 
are carrying on. The amount of time you have ai- 
ready devoted to the subject makes you a very much 
better judge on the matter than the writer could pos- 
sibly be. I regret, therefore, that I can offer no spe- 
cific suggestion. 

Dr. Max Thorek, Chicago: The foreign language 
newspapers have the situation in their palm. It is 
they who can sound the death-knell to the charlatans, 
if they so desire, by excluding objectionable advertise- 
ments from their columns. In view of the existing 
political conditions, you are confronted with an almost 
insurmountable task. However, much can be accom- 
plished by a co-operative plan, in wiping out one of 
the plague spots of civilization—quackery. 


Mary C. Preston, Superintendent, Immigrant’s Pro- 


tective League: It is indeed a most important prob- 
lem, and I wish it could be brought home to our peo- 
ple, particularly to the foreign population. If prohibi- 
tion comes in July, the situation will be further com- 
plicated until the readjustment can be made and a 
campaign of education will certainly be needed. I 
hear that Armour is publishing a paper for their em- 
ployes, and also understand that the Y. W. C. A. has a 
Foreign Press Department. Would it be possible for 
you to interest either of these in your campaign? 

Dr. George H. Simmons, Editor, Journal A, M. A.: 
There is no doubt that the campaign of education 
waged through the Propaganda Department of the 
Journal A. M. A., and also by a few high class news- 
papers and magazines, has done much to hamper the 
trade of the quack and nostrum vendors, so far as the 
business affects those who can read English. As a 
result, these gentry have been driven to the foreign- 
language press and to cater to the large foreign popu- 
lation. The statement in your paper that the exposures 
of quacks and “patent medicines” that have appeared 
in the Journal have “been limited to the medical liter- 
ature only, which is not read by the laity,” is hardly 
correct. All of the material that is published in the 
Journal regarding quacks and the nostrum evil, is re- 
printed by the Propaganda Department in inexpensive 
pamphlet form and very widely distributed throughout 
the country. The Journal has taken the attitude that 
it is neither the business nor the province of the medi- 
cal profession to take punitive steps against quackery 
or the mostrum evil. That is the business of the pub- 
lic officers who are appointed or elected to enforce the 
laws against swindling, medical or otherwise, and in 
the interest of public health. The Journal believes 


HENRY R. KRASNOW 


that there is just one rational way of protecting the 
public against fraud in medicine, and that is by giv- 
ing the public the facts regarding such frauds as are 
being perpetrated: This, the Journal, has done and 
is doing. Its work, of course, could be made more 
far-reaching and would benefit a portion of our popu- 
lation that is peculiarly susceptible to frauds of this 
kind, if the publishers of foreign language papers 
would give to their readers the facts which the Journal 
has spent no small amount of money and time to make 
available. 

Dr. A. L. Benedict, Editor, Buffalo Medical Journal: 
Your contention is very true and coincides with the 
experience here and probably elsewhere. So far as I 
can make out, the foreigner is a prey of quacks, not 
because of his nationality, but because he is ignorant. 
I do not mean that he is ignorant in the general sense, 
but he does not know the ropes, and lacks the prac- 
tical acquaintance with conditions in a riew country 
necessary to safeguard his interests along various 
lines. There ought to be more efficient means to look 
after his interests and prevent his getting into the 
hands of medical, real estate, loan and other sharks. 

Dr. C. F. Taylor, Editor, The Medical World: Long 
before the Journal A: M. A. established its Propa- 
ganda for Reform, I began publishing exposures of 
nostrum in The Medical World. I kept this up con- 
sistently and persistently ; but when the Journal A. M. 
A, took up the work under the able management of 
Dr. Cramp, I felt that this particular phase of the 
work was then being done better than I could do it. 
The large resources of the Association enabled its 
Journal to do this work with great efficiency, which 
it still continues regularly and persistently. The Medi- 
cal World also continues this phase of the work, but 
largely now by reproducing quotations and extracts 
from Dr. Cramp’s work. You very aptly call attention 
to the fact that such exposures in medical publica- 
tions fail to reach the people who are victimized. That 
is sadly true, although when I started this work many 
years ago I hoped to reach the people with this in- 
formation through the doctors; but it has proven to 
be a slow process. I see that my friend, Dr. George 
F. Butler, regards the uprooting of quackery “as 
purely a matter of education.” That is also a slow 
process. I think that the best, quickest and most effi- 
cient way to rid the country of quackery is through 
proper laws rigorously executed. I think that every 
considerable county medical society and every state 
society should have legal counsel; that the counsel 
should be kept at the ‘capitol during every session of 
the Legislature to look after the interests of the 
medical profession and to promote laws against quack- 
ery. At other times this legal representative of the 
state profession should be kept busy in connection with 
the prosecuting attorneys of the state and counties 
working up cases against quacks and prosecuting them 
in the courts. Until this is done effectively, I feel 
that quackery will continue to thrive. 

Dr. George L. Servoss, Editor, Western Medical 
Times: The reprints you sent me have been read 
with interest, but I will be hanged if I know how we 
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are going to handle the quacks. I usually say, “what's 
the use,” and then proceed to forget all about the 
matter, for it looks to me as though this class were 
with us to stay, or until such time as decent people 
really get together. As secretary of the Washoe 
County Medical Society, one of my duties is to report 
illegal practitioners to the proper authorities and en- 
deavor, if possible, to get convictions of such indi- 
viduals. So far it has been one grand game of “pass 
the buck” and nothing more. I have about concluded 
to let things go as they are and allow the Chinese, 
Chiropractors and other quacks to go on their way re- 
joicing and “trim” the dear public to their heart's 
content. One trouble is that the reputable doctors 
talk too much about quacks. And the quacks like that 
sort of things, for it is the best and cheapest adver- 
tising they can get. When a doctor says anything 
about a quack the people get an idea into their heads 
that that doctor is jealous and then too, it gives the 
quack just that much added publicity. And there is 
another thing which fosters quackery, and that is the 
jealousy that one doctor shows toward another. There 
is little get-together spirit shown within the profes- 
sion, as a whole. We get in corners as individuals or 
as cliques, and we use our little hammers vigorously 
in knocking our brothers who may, or may not, be 
doing as well or better than ourselves. We go to so- 
ciety meetings and tell each other what good fellows 
we are and then we go out and give each other the 


devil. In other words, the medical profession, as a | 


whole, is composed of a very considerable percentage 
of fools, in that they do not get together and work in 
conjunction, one with the other. We talk about edu- 
cating people, but we never send out anything to com- 
bat the literature of the quacks, for such things “are 
not ethical,” you know. -And there is 2 whole lot of 
rot about that thing “ethical.” We must preserve a 
dignified silence and say nothing, lest we be called 
unethical. The medical profession affects me with an 
exceeding weariness on many points. It is so ex- 
ceedingly foolish, you know. I am something of a 
publicity man and believe I could frame some sort of 
thing, which would be. absolutely ethical, but which 
would put these quacks forever in the shadow, and 
keep them there! I have suggested something of the 
sort to some of our local men, but they seemed to 
think my plan unethical. It is along ethical lines and 
without advertising any one particular doctor, but 
something which would show the people, conclusively, 
that reputable physicians are really preferable to 
quacks, The idea is this: When a quack rolls into a 
town and spreads his literature broadcast, let the 
medical organization combat such literature with that 
of its own, but along sane and reasonable lines and 
with an endeavor to show that these quacks are in 
business for the dollars in it and not because of any 
superior knowledge or ability and that reputable physi- 
cians can do equally good work, if given the oppor- 
tunity. Just fight fire with fire. Such literature should 
not bear the imprint of the organization or any man 
therein, I may be all wrong in this idea, but as a 
publicity man, it strikes me as something which would 
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All people are very liable to remember that which 
they see last longer than that which first came before 
them, and if the quack’s literature were followed by 
something decent, then the doctors would reap the 
benefit. Mind you, there should be no mention of the 
quack in such literature. No abuse, praise or any 
other mention, for such would be publicity for the 
quack and would defeat the purposes the profession 
desired to attain. We can talk and talk until we are 
black in our faces, about these gentlemen and they will 
still live, for they know now, when and where to use 
printer’s ink. Not only that, but they “put up a 
front” and look prosperous ‘and that has a mighty 
good dollar-getting effect. In fact, primarily they are 
advertisers and they know how to advertise to the best 
advantage. And they also know that organized medi- 
cine, as it stands today, carries but little respect from 
the masses. And they use that fact to their own good 
advantage. When we rid organized medicine of its pres- 
ent autocratic government and make things really 
democratic, so that you, and I, and all other privates 
in the rear ranks can obtain a fair and square deal, 
and we get rid of our blood suckers, then may we 
hold up our heads and fight like men. But just so 
long as we submit to the sort of things that have been 
handed out to us for these many years, just so long 
may we expect conditions to go on as they have. I 


‘am openly fighting the clique now in command of 


medicine, and I do not care a continental who knows 
it. A few of us, as Roosevelt said, “have the guts” 
to stand up and assert ourselves for right, justice and 
fairness in the medical ranks. And just that sort of 
thing is going to obtain. I believe in ethics, but it 
should be the same sort for every one and no favors 
shown to a choice few. You may consider me a medi- 
cal anarchist, and perhaps I am, but I am not in favor 
of keeping a lot of men “not in practice” in command 
of things, that they may thrive upon the things which 
come from the rank and file, who are working day 
and night for sustenance. 

Editorial, American Journal of Clinical Medicine: 
In his paper, Dr. Krasnow calls attention to the fact 
that our foreign-born citizens were being exploited by 
the advertising medical quacks. It is said that the 
creed of this unscrupulous gentry is brief and to the 
point—“Scare the patient out of his senses, find out 
how much money he has, then get it.” Our foreign- 
born citizens come to us from paternal governments, 
and the fact that a man is permitted to advertise in 
the public press as a doctor gives him and his state- 
ments an official status in their eyes. They are, there- 
fore, easy victims. This class of advertisers, fortu- 
nately, has been, largely, driven out of our own news- 
papers, but they still find a lucrative field among the 
readers of the periodicals published in foreign lan- 
guages, and it is exceedingly difficult to deal effectively 
with this evil. Just now, one of the Chicago papers 
is raiding the advertising quacks, with the promise of 
excellent results. Unfortunately, the raid is an occa- 
‘sional measure, while the activity of the quacks knows 
no intermission. The wisdom of permitting news- 
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papers arid other periodicals to be published in any 
but the English language has been questioned. How- 
ever, they are the only means which these people have 
of acquainting themselves with the trend of affairs. 
They might, indeed, be made a valuable means of edu- 
cating the foreign-born citizens in English, were all 
such publications required to print all their contents 
in parallel columns, one being English. Unfortunately, 
almost insurmountable financial considerations stand 
in the way of such a plan—unless by government sub- 
sidy. It is not possible to forbid medical advertising 
by law. Some of these advertisements are so as- 
tutely worded as to be unobjectionable in a legal sense. 
While objection may be made to anyone claiming to 
“cure” cancer, tuberculosis, “Bright’s disease,” and 
diabetes, we cannot object if his sole claim is that he 
is treating these diseases. It might be well if medical 
societies were to carry in each of these papers a 
standing advertisement from the Chicago Medical So- 
ciety, to the effect that American physicians of good 
standing do not advertise in the public press and that 
persons who do thus advertise are not received as 
members of the professional bodies or recognized as 
belonging to the profession. If anyone has a better 
suggestion to make in the way of meeting this diffi- 
culty, we shall be glad to hear of it. 

Dr. Hugh N. MacKechnie, Secretary, Chicago Medi- 
cal Society: The quack problem is not an easy one of 
solution. With the ignorant, unsuspecting foreigner 
and the easy-going American as subjects to work on, 
a quack has little difficulty in applying his nefarious 
business. The work which has been done by various 
societies and newspapers in enlightening these people 
is cutting down their material profit, and now that you 
are taking it up and presenting it to many of the 
editors of foreign papers, besides presenting it to the 
medical societies, it is hoped that the medical profes- 
sion will awake to the possibility of eradicating these 
rascals. We know that it is the duty of the state to 
protect these people. We also know that our public 
officials have much work to do and that which is most 
urgently presented receives the earlier consideration. 
As a profession, we should do our part in aiding these 
officials and in urging them to do their duty. Chi- 
cago’s motto is “I will”; let Chicagoans adopt it! 


ROBT. JONES OPERATION FOR TALIPES 
EQUINO VARUS.* 
Lucius H. Zevon, M. D. 
CHICAGO 
Gentlemen of the North-West Branch, I bring 
to you this evening a paper upon the shortening 
of the extensor proprius hallucis tendon by means 
of transplantation into the first metatarsal bone, 
for talipes equino-varus, with demonstration of 
a case, in which this procedure was successfully 


. "Read before the North West Branch of Chicago Medical 
Society, March 14, 1919. 4 
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performed. The earliest record I have been able 
to find on this subject was in 1903 when Dr. 
Robt. Jones of Liverpool, England, in collabora- 
tion with Dr. Tunny, also of that city, published 
a monograph upon the correction of deformities 
due to infantile paralysis. Six years ago I think 


Fig. 1. Incision for lengthening the tendo Achillis. 


it was, more elaborate operations were described 
and illustrated by means of Stereo-Clinics edited 
by Dr. Howard Kelly of Baltimore, transplant- 
ing tendons and muscles for the correction of 


Fig. 2. United cut ends. 


paralytic deformities. It is from this collection 
that I was able to perform the operation I am to 
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Fig. 3. Exposure of the extensor proprius hallucis 
tendon. 


describe to you tonight. The indications for this 
operation are as follows: 


1, Slight to moderate degree of claw foot 


due to transient palsy of the short flexor 
muscles of the foot. 

2. Talipes equino-varus with marked inver- 
sion of the foot. 

3. Foot drop due to infantile paralysis. 

For the marked contraction of the tendo 
achillis which accompanies all of these deformi- 
ties Dr. Jones advises subcutaneous tenotomy 
performed in the following manner. A curved 
bistury is inserted behind the tendon and with 
a sawing motion the tendon is partially divided 
and extension of the foot is accomplished by 
forcible stretching with a specially constructed 
wrench. 

1. The objections to this method are a re- 
sultant weak tendon which may ulti- 
mately again contract. 

2. A possible complete severing of the tendon 
in the hands of a nervous operator neces- 
sitating extensive repair by means of the 
Czerny method, with doubtful end re- 


sults. 
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3. A possible severing of the posterior tibial 
artery; not a great calamity, for the 
anterior tibial artery would take up the 
function of the destroyed artery. 

But the resulting hematoma might ultimately 

infect, leaving an ugly sloughing wound, 

I believe the open method of elongating of the 
tendon is far preferable. In the case I present 
to you this evening the Anderson method was em- 
ployed on both feet. This procedure is as fol- 
lows: An incision is made longitudinally the 
entire length of the tendon which is exposed and 
separated from its substructures by means of a 
spatula, The sheath is slit up and the tendon di- 
vided its entire length from its lateral aspect. 
The external segment is severed at its insertion 
into the os calcis. The internal segment is sev- 
ered where it begins to enlarge into the soleus 
and gastochnemius muscles. The cut ends are 
now united by means of chromic catgut sutures. 
There is now left an over elongated tendon but 
the subsequent contraction of the muscles more 
than takes up this excess. Even with this elonga- 
tion constant vigilance is necessary lest a con- 
tracture again result. The sheath is now sutured 
together and the skin coapted. The disadvan- 


Fig. 4. Separating the tendon from substructures. 
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Fig. 5. Severing the hallucis tendon at its insertion. 


tage of this method is that infection arount ie 
tendon may possibly cause failure of union which 
would necessitate subsequent operations with 
doubtful results. This calamity happily did not 
obtain in either foot of the child I present to 
you tonight. While this operation relieves the 
flexion of the foot it does not aid the extreme 
inversion of the foot. To accomplish this Dr. 
Jones shortens the extensor proprius hallucis ten- 
don. Now as you remember this muscle gets its 
origin from the anterior 2/4 of the fibula and 
interosseous membrane, it passes through a sep- 
arate compartment in the annular ligament and 
is inserted into the first phalanx of the great 
toe. From its ability to pull from within—out- 
ward it tends to keep the foot in a horizontal 
position, in proper alignment. Now as this 
tendon is over stretched in talipes equino varus 
shortening of this muscle will bring the foot 
upward and outward. 

Let us now see how this is accomplished by 
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Dr, Jones. An incision is made about two inches 
in length over the tendon of the extensor prop- 
rius hallucis near its insertion. The tendon ex- 
posed, it is separated from its substructures by 
means of a spatula. A clamp is put on the distal 
end and while the toe is in extreme extension, it 
is severed at its insertion into the first phalanx 
of the great toe. This frees about 114 inch of . 
tendon. Because of the small calibre of the ten- 
don the sheath is allowed to remain intact. 
Through the distal clamped end a long catgut 
suture is inserted with a long straight needle. 
The structures over the head of the first metatar- 
sal bone are now dissected away and the perios- 
teum split up and retracted from the head of the 
bone. At this time a counter incision about 34 
inch is made in the plantar surface of the foot. 
the plantar fascia is divided, the substructures 
dissected aside, the periosteum again retracted 
from the head of the plantar surface of the bone 
and a hole drilled through the head of the bone 
sufficiently large to permit the passage of the 
threaded tendon through the tunnel. The ten- 
don is now sutured to the plantar fascia and the 
skin wound closed. To reinforce this union a 
suture is passed through the perosteum, tendon 
and periosteum opposite on the dorsum of the 


Fig. 6. Drilling the metatarsal bone. 
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from the dorsum of the foot extending to 
the external malleolus and uniting the skin 
edges. This is of only temporary value as 
the skin soon stretches again. This expediency 
was not employed in my case as it was unneces- 
sary. Now as to the disadvantages of this opera- 
tion. Because of the severing of the opponent of 
the flexors of the great toe, it naturally becomes 
superflexed and voluntary extension is impos- 
sible. This defect is partially compensated for by 
the hallux tendon of the extensor brevis digi- 
torum which as you know is also inserted into 
the first phalanx of the great toe. Aside from 
some difficulty in applying shoes there is no ill 


Fig. 7. Threading the distal end of hallucis tendon. 


foot and the skin wound closed. Dr. Jones re- is A 
inforces the extension of the foot in some cases 
by means of an elliptoid of skin, dissected b ‘ 


Fig. 9. Passing the tendon to the plantar surface. 


effect from this deformity. The end results from 
these operative procedures are all that can be 
reasonably expected in view of the fact that these 
patients are usually hopeless cripples before op- 
erative interferences. 

Now as to the after treatment, the foot is ex- 
tended upward and outward in over correction by 
means of a cast. Windows are cut in the cast 
over the places of incision and it is allowed to 
remain three weeks after which gentle massage 
is instituted. However, the cast is replaced daily 
until a firm union results and the possibility of 

contractions are passed. The patient is encour- 
Fig. 8.- Passing suture through tunnel. aged to walk after six weeks and if any tendency 


bi 244 ILLINOIS MEDICAL JOURNAL 


May, 1919 


Fig. 10. Tendon in new position. 


to inversion of the foot follows, a brace is pro- 
cured until this fault is corrected. 

There is some question as to the etiology of the 
deformities in the child I am presenting to you 
this evening, for whose double talipes equino- 
varius I operated about two and a half years ago. 
I am inclined to regard her case as congenital, 
although the mother claims the deformities were 
of gradual onset. Whether infantile paralysis 
of the peronei muscles or “Little’s disease” was 
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the cause—though I have not been able to get a 
clear history of sickness that would lead me to 
assign either malady as the primary cause—or her 
deformities were congenital with gradual spastic 
contraction is of little moment as far as the case 
in question is concerned, for the end results 
justify the means of correction. Up until six 
years of age she had never walked. She made at- 
tempts at standing on her toes and the faulty 
position she assumed in these attempts resulted in 
the habit she now has of a somewhat shuffling 
gait. All manner of appliances, massage treat- 
ments and forcible stretchings availed her noth- 
ing and at six years of age she still had to be car- 
ried about like a baby. The atrophy from disuse 
of the muscles was marked. The marked contrac- 
tion of the tendo achillis and decided inversion of 


Fig. 12. Close-up view showing hammer toes. 


the feet made those consulted wary of employing 
the old method of tenotomy. Unfortunately these 
bad prognoses made the family consult many, Ye- 
fore they submitted to correction by the “Jones 
Method.” At this time I became interested in 
the Stereo Clinics showing this method of correc- 
tion of these defects and I asked permission to 
try the operation on one foot. With misgivings 
the parents decided to take a chance because of 
the pleadings of the child, whose desire to walk 
had almost become a passion. She then entered 
St. Elizabeth’s Hospital and the right foot was 
operated upon. The foot operated on showing 
such a contrast to the deformed foot, I had no 
difficulty in persuading the parents to allow cor- 
rection of the other foot, within a week. Unfor- 
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Fig. 11. Reinforcing tendon. 


tunately I did not take pictures of the deformities 
before.operation as my main thought was reliev- 
ing the patient. At that time I had no thought 
of publishing the results or presenting her to a 
scientific body, hence my inability to give you 
the usual before and after illustrations. How- 
ever, I can give you an illustration of the final 
results showing her standing without supports. 
While she will never walk normally she shows 
sufficient power of locomotion to make her useful 
and independent of artificial supports, a constant 
living tribute to the skill of that great recon- 
structive surgeon, Dr. Robt. Jones. 


Fig. 13. Child standing without support. 


The discussion following the reading of this 
paper was both interesting and instructive. Dr. 
Ferdinand Pirnat emphasized the necessity of 
over lengthening the tendo achillis because of the 
spasticity of the muscles attendant upon these 
conditions. Dr. Svenning Dahl dwelt upon de- 
formities of bones often associated with talipes 
equino varus and methods of correction of these 
defects. 

I am indebted to the Southworth Co. of Troy, 
New York, for permission to give illustrations of 
the steps in transplantation of the tendon he 
the extensor proprius hallucis. 

3014 Fullerton Avenue. 
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EXTRA-UTERINE PREGNANCY.* 


F. F. Wisnrewsx1, M. D. 
CHICAGO. 


A fertilized ovum can be arrested anywhere in 
its course from the ovary to the uterus and 
undergo development there, thus giving rise to 
an extra-uterine pregnancy. The term “Ectopic” 
is used somewhat more widely and includes cases 
in which the ovum undergoes development in 
some abnormal diverticulum of the uterus itself. 

Extra-uterine pregnancy mostly occurs in the 
tube. A pregnancy developing in the ovary is 
rare. About seventy such cases are recorded. In 
the tube the development may be intramural, 
isthmic or ampullar, according to position. It 
may be unilateral or bilateral. It may be a “twin” 
pregnancy, both ova being developed in the same 
tube ; or the double pregnancy may be in both the 
tubes. The time of fecundation of the ova in 
a double ectopic pregnancy may be simultaneous 
or may be separated by a long interval. Heineck 
collected 89 cases of double recurrent and bi- 
lateral tubal pregnancy in the literature from 
1908 to 1916, inclusive. Moreover an intra- and 
extra-uterine pregnancy may develop at the same 
time. 

The condition has long been known. Abulcasis 
referred to it in the tenth century, and Riolan 
reported it in 1626. There is no satisfactory 
etiology for the condition of extra-uterine preg- 
nancy. Many causes have been assigned, viz.: 
salpingitis, pelvic adhesions, diverticula and ac- 
cessory tubes, disease of corpus luteum, etc. I 
personally maintain that a low powered fertilized 
ovum too weak to pass along the remainder of 
the tube to the uterus is a strong etiologic factor 
in extra-uterine pregnancy ; however, none satis- 
fy. Oastler, in 106 cases, treated in a number 
of years in the New York hospitals, found that 

in two-thirds of the cases there was nothing that 
could be assigned as a reason for the condition. 
It may occur in a primipara or a multipara. But 
it is more often observed after a period of relative 
sterility. Thus, Taylor, in the Roosevelt Hospital, 
New York, found that in 25 per cent of his cases 
there was a period of sterility for five years 
before. While a great many of these patients 
have had previous inflammatory conditions in 
the genitalia, many cases occur without any such 

*Read before the Polish Medical 31, 


Read before North-West Branch, 
14, 1919. 
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history.. Foskett of Bellevue Hospital, New York, 
studied 117 cases of ectopic gestation. He found 
that only 17 gave a definite history of gonorrhea ; 
4 had syphilis; 30 had been pregnant before; 
52 had children at term only; 32 had children 
at term and abortions. Thus nearly one-third 
had abortions, and the writer seems to think that 
this may be a contributing cause. 

In my own experience of 6 cases of which 
pathological examinations have been made: 

One had fibromata of uterus and had two 
normal deliveries previously. 

Two gave positive history of gonorrhea and 
sterility. 

Two had chronic endometritis, thus rendering 
poor soil for fertilization in the uterus proper, and 
in one no specific pathology could be found. 

Extra-uterine pregnancy may present itself to 
the physician in one of two clinical forms—the 
unruptured and the ruptured—with careful ex- 
amination there should be no great difficulty in 
diagnosis ; but probably half of such patients are 
submitted to treatment for other conditions. — 

In unruptured tubal pregnancy the usual signs 
are: amenorrhea or irregular menstruation; the 
patient’s suspicion that she is pregnant; pain of 
a colicky, intermittent nature, due either to 
distention of the tube by hemorrhage from erod- 
ing villi, or from uterine hemorrhage, the result 
of decidual degeneration or disintegration; a 
distended tube may be palpated on one or other 
side. The negative signs are that in unruptured 
tubal pregnancy there is usually no rise in tem- 
perature. lLadinski says that in intra-uterine 
pregnancy after the fifth week there is an elastic 
area invariably present in the median line of the 
anterior wall of the body of the uterus. This is 
not observed in tubal pregnancy. 

In ruptured tubal pregnancy the principal 
classical symptoms are: abdominal pain, sudden 
pallor, and collapse. 

The pain felt by a patient with unruptured 
tubal pregnancy is usually the symptom which 
compels her to seek advice. It is short, quick and 
stabbing im character. The pain is pelvic, but 
the patient may refer it to the back or kidney 
region. There is a history of continuous or 
intermittent slight hemorrhages and irregularities 
of menstruation. In some cases the pain is acute, 
Violent and with comparatively quiet intervals 
between attacks. In the other cases it is sub-acute 
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and crampy. In the first type there is excessive 
hemorrhage. In the second the hemorrhage is 
not so severe but is more or less continuous. In 
106 cases reported by Oastler 15 were of, the 
first type and 91 of the second variety. 

There is usually very little doubt in the case 
of ruptured tubal pregnancy except that the con- 
dition may be mistaken for some type of pelvic 
inflammatory disease. In such conditions a blood 
count is of value. A relatively high leucocytosis 
(usually above 20,000) and polynuclears varying 
from 80 to 90 per cent. point to an ectopic preg- 
nancy. Fogkett has found this so in his study 
of 117 cases and it has also been noted by 
Oastler. The latter says: “In many severe cases 
the noticeable symptoms were a considerable rise 
in temperature, rapid pulse, low red cell count, 
high white cells, and polynuclear increase.” 

In differentiating between an ectopic preg- 
nancy and inflammatory pelvic disease two con- 
ditions should be specially noted. Inflammation 
usually tends~to pull the uterus into a retro- 
position. In ectopic pregnancy it is usually in a 
forward position. Secondly, the excessive tender- 
ness in ectopic pregnancy on bimanual examina- 
tion of one or other side of the pelvis out of all 
proportion to the rigidity or distention of the 
abdomen. 

Foskett, in cases of doubtful diagnosis, recom- 
mends a posterior vaginal section. Free blood 
will usually be found in the peritoneal cavity 
if the case is an ectopic pregnancy. Ladinski, 
however, says this method is uncalled for and 
unsurgical. 

An ectopic pregnancy is often ine with 
gall bladder disease, ovarian cyst, with a twisted 
pedicle, pyosalpinx, hydro-salpinx, salpingitis, 
and perforated uterus. 

In addition to the elastic area about the median 
line already referred to, Lascano mentions that 
in an ectopic gestation there is a peculiar soft 
elastic resistance in the region of the tumor which 
marks the site of the insertion of the placenta. 
The normal placenta gives a spongy feel on palpa- 
tion, but in an eetopic it is much more marked. 

The Evolution of an Extra-Uterine Pregnancy 
Varies. The most common occurrence is tubal 
abortion or tube rupture at the end of about six 
weeks. Pregnancies older than three months are 
uncommon. Abortion usually occurs by erosion 
of the tube wall rather than by rupture of the 
tube through distention. The sac ruptures 
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through the wall either into the abdomen or into 
the broad ligament. 

There are different eventualities after rupture, 
viz. : 

a. The fetus may continue to develop in the 
abdomen and become an abdominal pregnancy. 

b. The fetus may die and become absorbed 
cr become a fetus cyst, and as such may give 
rise to many complications. 

c. The fetus may continue to develop for a 
time and then die, in which case it undergoes 
either putrefaction, mummification, maceration 
or becomes a litho-pedion. (A calcareous infil- 
tration of retained fetus.) 

When the rupture takes place into the broad 
ligament and the fetus continues to develop there 
is an intra-ligamentary or tubo-abdominal preg- 


_mancy. 


But rupture in the tube does not always occur. 
Barrionnevo reported a case in which the left 
tube was sufficiently developed to hold a full 
term fetus and to retain it for four months 
longer than term without rupturing. In other 
cases the pregnancy has evolved to term with a 
living child. Such children, however, are usually 
deformed and die young. 

Consensus of opinion seems to be in favor of 
early operative treatment in ectopic pregnancy. 

In pointing out the operative treatment, several 
clinical classes must be considered, viz.: 1, before 
rupture; 2, hematocele; 3, repeated moderate 
intraperitoneal hemorrhage; 4, profuse intraper- 
itoneal hemorrhage; 5, hematoma, and 6, ad- 
vanced cases. 

1. Before Rupture: The only safe plan of 
treatment in this stage is abdominal section and 
removal of the pregnant tube as soon as diagnosis 
is fairly certain. The patient is in constant 
danger of a sudden serious hemorrhage, hence, 
for that reason, the sooner she is operated on 
the better. 

2. Pelvic Hematocele: In such a case it is 
well to watch the patient for a while, in the 
meantime keeping her quiet in bed. In the course 
of a week or ten days there will be decided im- 
provement, showing that nature is taking care 
of the blood and exudate, and that the patient 
will probably recover without operation or else 
there will be renewed evidence of irritation, show- 
ing that the embryo and membranes are still 
growing or that the blood and exudate are acting 
as a persistent source of irritation. When there 
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is persistent irritation after this period of rest 
operation is indicated. 

3. Repeated Moderate Intraperitoneal Hemor- 
rhage: This class comprises the majority of cases 


of tubal pregnancy. The treatment for such cases - 


is abdominal section as soon as diagnosis is clear. 
The technique is in general the same as for 
salpingitis with exudate. If the ovary is badly 
damaged it is removed along with the damaged 
tube. 

4. Profuse Intraperitoneal Hemorrhage: In 
these cases immediate abdominal section is ad- 
visable. 

5. Pelvic Hematoma: If there is any evidence 
of active or recurring hemorrhage the preferable 
treatment is abdominal section, with removal of 
the damaged tube and the blood mass in the 
broad ligament. If there is simply a quiescent 
blood collection in the connective tissue, keep ‘the 
patient quiet and watch. If the mass remains 
stationary and symptoms of pronounced irrita- 
tion persist or arise later the patient should be 
subjected to operation, abdominal or vaginal, as 
indicated by the location of the mass and the 
accompanying symptoms. 

6. Advanced Cases: These cases vary so much 
that it is impossible to give a rule applicable 
to all. In some of them immediate operation is 
indicated. In other cases it is advisable to wait 
for a time, either because the child only recently 
died and the placenta and adhesions are still 
dangerously vascular, or, in rare cases, there is 
good reason to hope for saving the child alive 
without unjustifiable risk to the mother. 

In ruptured cases after extensive hemorrhage 
the operation is usually confined to excision of 
the appendage bearing the gestation sac. Such 
patients, even in a state of acnte anemia and a 
1apid pulse, stand operation very well and much 
better than other classes of patients with equal 
blood pressure and pulse findings. Where the 
state of the patient allows a more extensive oper- 
ation the remaining tube or the uterus may be 
removed to prevent recurrences. Statistics show 
that a woman who has had one ectopic pregnancy 
runs a good chance of another. 

When operation is done with a living fetus it 
is best on account of hemorrhage to remove the 
fetus but to leave the placenta until it has had 
time to become separated from the maternal 
circulation. There is greater conservatism at the 
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present time regarding preservation of the uterus 
and remaining tube. 

In Foskett’s 117 cases at the Bellevue Hospital, 
New York, hysterectomy was done six times in 
the first series of 22 cases, whereas it was only 
done in two cases of the remainder. 

Most operators now recommend the abdom- 


- inal route in operating. Even when the diagnosis 


is doubtful between an ectopic pregnancy and a 
pelvic inflammation this route will fulfill either 
indication. Laparotomy is the only method by 
which the hemorrhage occurring from rupture 
can be safely arrested. A colpotomy (vaginal 
route) will not arrest hemorrhage and may even 
re-awaken it. 

In many exsanguinated cases a blood trans- 
fusion may be necessary. The citrated blood 
transfusion method of Lewisohn is best for this 
purpose. 

The prognosis of operations for extra-uterine 
pregnancy is singularly good. With ordinary pre- 
cautions it does not exceed 2 per cent. mortality, 
and in the hands of competent surgeons it is 
almost nil. The after results are in general most 
satisfactory. 

On the other hand, Schanta found 75 recov- 
eries and 166 deaths in 241 cases treated ex- 
pectantly. 
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THE CLINICAL ASPECT OF THE DIAG- 
NOSIS_QF. DISEASES OF THE 
ALIMENTARY TRACT. 


A. A. GotpsmitH, M. D. 
CHICAGO. 

My purpose tonight is to avoid all stereotyped 
discussion of the diseases under consideration ; 
instead I will endeavor to point out a few things 
which to me appear especially important, and 
which are perhaps not given due emphasis in the 


A. A. GOLDSMITH 249 


ordinary text-books. In regard to the stomach, 
I think that we can safely say from a practical 
standpoint that we have three diseases; namely, 
ulcer, carcinoma and syphilis. While I will not 
deny that one meets occasionally with a case of 
chronic gastritis, this diseases corresponds in its 
rarity to such a lesion as an organic tricuspid 
leak in the heart. During my student and interne 
days we never diagnosed ulcer except in the pres- 
ence of hemorrhage, and I need not tell you that 
in the light of our present knowledge, only few 
of our cases of ulcer are accompanied by visible 
loss of blood. In those days these cases were 
practically always diagnosed as chronic gastritis. 
Another large group of cases formerly diagnosed 
as chronic gastritis we are now finding out are 
cases of chronic appendicitis, gali bladder disease 
or pelvic disease, with gastric symptoms. These 
errors, however, lead to no serious consequences. 

It is probably unnecessary to warn you against 
the danger of mistaking a pulmonary tuberculosis 
for a stomach condition. These cases often resem- 
ble gastric ulcer, not alone in their symptoma- 
tulogy, but also in their laboratory findings, and 
one can readily see that if these patients are 
put on the limited diet of ulcer treatment the 
lack of proper nourishment allows the tubercu- 
losis to advance. For a long time I wondered 
why so many tuberculous patients had gastric 
symptoms, and it occurred to me it might be 
explained by the fact that the vagus nerve supplies 
both the lungs and the stomach. I remember 
years ago that when P"was willing to take such 
miserable tasting mixtures of the ammonium 
chloride or carbonate type, that the minute the 
medicine reached the stomach I had the sensation 
of the drug having reached the bronchial tubes. 
This would seemingly be explained in the fact 
that the vagus ends in the stomach being irri- 
tated, the sensation was perceived in some reflex 
manner by the more irritated and sensitive ends 
in the bronchial tube. It occurred to me that the 
converse might be true in regard to pulmonary 
tuberculosis; the nerve ending in the bronchi 
being irritated, these irritations were transmitted 
to the terminations in the stomach. These pa- 
tients often have very little or no cough; or if 
they have a cough they endeavor to conceal»it. 
We should not be so confident in our diagnostic 
methods as to believe that we can detect an 
early tuberculosis. It is not necessary to point 
out to you the value of the.x-ray in assisting in 
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the diagnosis of cases exhibiting few or no diag- 
nostic signs. 

Gastric Ulcer is now standing upon such a firm 
clinical foundation that I will not belittle your 
intelligence by discussing it except that I would 
like to touch upon one of its complications; 
namely, ,pylorie stenosis with dilatation. The 
stomach may become so large and so atonic that 
it fills the entire abdomen and on examination 
one is able to elicit the findings of free fluid in 
the peritoneal cavity, whereas in reality the fluid 
is in the greatly dilated stomach. A few years 
ago one of these patients presented himself at the 
Post Graduate Dispensary, and we were at the 
point of inserting the trocar to remove the ab- 
dominal fluid, when it occurred to me that it 
would be a good plan to insert the stomach tube, 
and we withdrew from the stomach a large 
amount of material containing sarcinae. I re- 
called then then I had read in text-books that 
the stomach had been tapped when the operator 
thought he was putting the trocar into the peri- 
toneal cavity. Up to that time it was impossible 
for me to understand how such an error could 
be made. 

Before leaving the subject of ulcer 1 wish to 
say that sometimes the late pain of duodenal 
ulceration is simulated by other conditions. To 
illustrate this I will mention a case forty-five 
years of age who came in complaining of stomach 
trouble for six months, the symptoms being 
chiefly pain and pressure in the epigastrium, and 
he complained in particular that the attacks sel- 
dom occurred in the day, but usually at twelve 
or one o’clock at night. On this history, and 
finding blood in the stools, in spite of the some- 
what low gastric acidity, duodenal ulcer was 
diagnosed ; the operation disclosed a large carci- 
noma of the lesser curvature adherent to the liver. 
It seems that the interpretation of the late pain 
might be as follows: The fundus of the stomach 
undergoes active contraction only during the 
hunger stage. In this particular patient these 
contractions pulled upon the adhesions to the 
liver and caused the pain. 

In regard to cancer of the stomach there is not 
much to be said. The various refined methods 
of laboratory diagnosis brought out from time to 
yw have not been of much diagnostic help. A 

years ago I was under the inipression that 
the gastroscope might help in arriving at an early 
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diagnosis. One of these instruments was pro- 
cured and employed in a moderate number of 
cases without its ever having given any material 
help. Furthermore, the use of the instrument 
was fraught with danger. One patient, after its 
use, vomited two quarts of blood. So many 
authorities, and especially the Mayo Clinic, con- 
tend that the majority of cancers of the stomach 
develop on an ulcer base. This is certainly not 
confirmed by my experience; in fact, the majority 
of my cancer patients have told me that up to the 
time of the onset of the symptoms for which they 
seek relief they had no stomach symptoms. 
Syphilis of the stomach is a disease far more 
common than we have previously believed. Its 
symptomatology is rather indefinite. The patient 
complains of varying degrees of distress usually 
without very severe pain. This distress is apt to 
bear no distinct relationship to meals; at least 
there is no such distinct relationship as pertains 
to ulcer. The gastric analysis shows a very low 
or absent acidity, and some of these patients show 
a cachexia which would do credit to an advanced 
cancer. The x-ray picture varies, depending on 
whether we have a gumma, thus resembling a 
carcinoma, or whether we have merely diffuse in- 
filtration of the wall, making the stomach very 
stiff, and leading to the so-called “leather bottle” 
appearance. In this case the opaque meal leaves 
the stomach extremely rapidly and sometimes in 
a few minutes after taking the meal the stomach 
is almost or entirely empty. Four years ago such 
a patient entered Wesley Memorial Hospital, and 
although he was a young man, from his appear- 
ance, he was judged to have cancer. Through an 
error a Wassermann was made on him instead 
of on the man next to him in the ward, and this 
turned out to be strongly positive, and this pa- 
tient, brought in to die, left the hospital in about 
two weeks. It seems very probable that many of 
the cases we are seeing today who were told by 
their physicians twenty or thirty years ago that 
they were dying of cancer have recovered from 
a syphilitic stomach. At any rate, it behooves 
cne not to boast about having been cured of a 
cancer of the stomach. 
While speaking of syphilis, it will not be out 
of place to mention those cases who very sud- 
denly develop severe pain in the epigastrium 
resembling a perforated gastric ulcer and in whom 
we also have a four plus Wassermann, followed 
by an excellent therapeutic result. If the time 
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were not short I might mention a few of these 
cases. 

In gall stone disease many cases run their 
cdurse with complete absence of colic. I need 
not remind you that jaundice is the exception. 
As mentioned above, many of these cases suffer 
from dyspepsia. The gastric analysis in these 
cases may show achylia, normal acidity, or an 
increased amount of acid. Also, it is quite com- 
mon for a patient suffering from gall stones to 
develop acute pyloric spasm, especially at night. 
These attacks are commonly called acute indi- 
gestion, and I can very well recall in the early 
days of my medical work that no idea was enter- 
tained that there was any relationship between 
these attacks and the gall bladder. You have 
probably noticed that the patient is tender over 
the stomach and not in the region of the gall 
bladder. When the attack passes off either spon- 
taneously or under the effect of a hypodermic, it 
ig then possible to elicit tenderness in the right 
hypochondrium. 

In regard to the pancreas there is one physical 
sign often overlooked in malignancy of this 
organ; that is the presence of a systolic bruit. 
Although this sign is not pathognomonic of this 
condition, it is nevertheless extremely suggestive. 
A few years ago at Wesley Hospital a woman 
entered with pain of rather indefinite nature in 
the upper abdomen on the right side and upon 
operation nothing was found except a Jackson’s 
membrane, in spite of the fact that the exam- 
ination had disclosed a murmur in the epigas- 
trium systolic in time. She returned to the 
hospital in a few months with a large mass in 
the upper abdomen a little to the right and a 
second laparotomy disclosed a carcinoma of the 


pancreas. A second case illustrating this point’ 


is a man about sixty years of age who came to 
the Post Graduate Hospital with a deep jaundice 
and a history that the jaundice came on after 
what appeared to have been a typical colic. The 
examination showed a palpable gall bladder and 
a bruit systolic as to time and a little to the right 
of the median line. The history was so typical 
of gall stone disease that this condition was 
diagnosed in spite of the large gall bladder in 
the presence’ of jaundice and in spite of the 
bruit. The operation showed the patient to have 
a carcinoma at the head of the pancreas. 
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I would like to take occasion at this time also 
to urge you to auscultate the abdomen in all . 
obseure cases. It often helps in the localization 
of obstruction of the bowel. A few years ago a 
case was seen in which a physician had under 
observation an aged woman who had been vomit- 
ing for two days. Examination showed nothing 
except that the intestines were moving very little 
on auscultation, and just above the pubis was 
heard a gurgling of gas and air. Inquiry then 
led to the information that the woman had a 
complete prolapse of the uterus which for two 
days she had not been able to replace. Apparently 
the descending organ had taken with it a loop 
of gut. The replacement of the uterus removed 
all obstructive symptoms. 

In considering the diseases of the intestinal 
tract I will take up only a few minutes of your 
time. You all know that achylia gastrica is fre- 
quently accompanied by diarrhea. Although this 
increased frequency of stool may be distributed 
throughout the day, it is not uncommon to have 
it occur in the early part of the day only. These 
patients sometimes complain that they are awak- 
ened in the morning by a colic and that after 
having three or four evacuations they are through 
for the day. It would seem that the diarrhee 
occurs at that time of day when the large amount 
of food from the evening dinner of the previous 
day is in the descending colon. 

Carcinoma of the rectum is often very elusive. 
I need scarcely tell you that carcinoma, per se, is 
not at all painful. In the internal organs it 
becomes painful only when some orifice (such as 
the pylorus, cardia or anus) is involved or in 
those cases in which we have the peritoneum 
encroached on. This readily explains, therefore, 
the fact that a cancer occurring in the ampulla 
of the rectum (the usual location) may be entirely 
painless. Also, the patient may have no history 
of passing blood or mucus and for a long time 
he may have no obstructive symptoms. There 
is fresh in my memory a case a physician had 
had under his observation for a number of 
months, a relative, who complained chiefly of 
distress after eating. There was no pain in the 
rectum. In the course of the routine examination 
a large cancer was found, which, although re- 
moved, caused death by recurrence six months 
lvter. 
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CASE OF BILATERAL (DOUBLE) SPON- 
TANEOUS PNEUMO-THORAX. 


Ernan A, Gray, M. D. 


CHICAGO, 
Medical Superintendent, Chicago Fresh Air Hospital, 


Mr. C, M. 0.—32 years of age, traveling sales- 
man. Has had symptoms of and been desultorily 
treated for pulmonary tuberculosis for the 
previous year. Had been constantly engaged in 
business until May 20, 1918, when he consulted 
a physician in regard to his somewhat trouble- 
some cough. A sedative cough mixture was pre- 
scribed at that time. 

On the night of May 24 a violent. coughing 
spell was marked by a sudden pain in the right 
side, followed shortly by dyspnea. Physicians 
who were called made the diagnosis of spon- 
taneous pneumothorax, right. 

The writer was called at 1:30 p. m. the next 
day (May 25), the patient was found to be 
cyanotic, dull and dyspneic, pulse 130, respira- 
tion 46, temperature 103, Examination confirmed 
the previous diagnosis and also disclosed much 
pathology in the left lung, viz.: cavitation of 
the upper lobe, together with much cicatrization ; 
over the whole left lung were found rhonchi and 
crackling rales. 

Aspiration of the right chest was immediately 
done and 2000cc. of air withdrawn; the patient 
promptly rallied and became comfortable. 

He was removed the same afternoon to Chicago 
Fresh Air Hospital, where, ten hours later, it 
became necessary again to aspirate. The escape 
of air from the lung increased and it was soon 
found necessary to aspirate at shorter intervals. 
To facilitate this proceeding a needle was left 
in situ. A tube, connecting it with a siphon 
water bottle, made it a simple matter for the 
supervising nurse or intern to withdraw air 
without making frequent punctures. 

Bearing in mind the extensive disease of the 
left lung, it was felt that the latter did not 
contain enough aerating tissue to sustain life. 
Nevertheless, to determine the point, the trocar 
was allowed to remain open in the chest wall on 
the pneumothorax side, creating, in effect, an 
open pneumothorax. Within a very few minutes 
the\patient showed great distress and aspiration 
was done, 
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As was to have been expected, effusion soon 
appeared and this, in a short time showed infec- 
tion. Tubercle bacilli, streptococci, pneumococci 
and other flora were recognized on the slide. The 
amount of fluid soon became great and required 
frequent aspiration. Air began to diminish in 
quantity. On the fourteenth day a fistula oc- 
curred in a needle track. The skin opening was 
fortunately trapped and, while coughing, expelled 
air and fluid (pus and sero pus), there was no 
inhalation through the sinus. 

It was now decided to attempt to bring the 
lung down ; to this end, continuous siphon drain- 
age was established, with the result that, by June 
18 (on the 23rd day) breath sounds were heard 
over the right upper lobe as far down as the 
third rib, and respiration became much easier 
and patient was able to lie on the pneumothorax 
side. 

During this entire period (up to this point) 
the temperature ranged from 101 to 103, pulse 
averaged 120, respirations 36. Appetite was fair 
but variable. 

On the seventh day an extensive emphysema 
oceurred and involved the chest, abdomen, scro- 
tum, penis, neck and face. A free opening was 
made through the skin, down through the needle 
track, which stopped further spread and per- 
mitted of much deflation, demonstrated by the 
escape of air bubbles, from time to time. 

June 19 the patient complained of shortness 
of breath ; aspiration of the right chest was done, 
but little relief was afforded. The trocar found 
the base of the lung in the fourth space. Exam- 
ination of the left lung showed diminution of 
breath sounds. June 20 the patient was found to 
be much worse. While fair respiration was being 
performed by the right lung, the left lung pre- 
sented no sounds whatever. The patient com- 
plained of some pain in the left lung, but of very 
little dyspnea. 

Aspiration of the left chest relieved the patient 
of 1800ce. air, but did not improve the general 
condition. He was comfortable until his death, 
which occurred 24 hours after the second rupture. 
Unfortunately for the patient, the lung first 
damaged happened to be the lung alone capable 
of sustaining life. 

No autopsy permitted. 

2733 North Clark street. 
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Editorial 
THE ANNUAL MEETING. 
The annual meeting to be held in Peoria, 
May 20, 21 and 22, now promises well. During 
the winter months there did not seem to be much 


enthusiasm, but as the time for meeting draws 
near there seems to be a “moving spirit.” 


EDITORIAL 


The program is an especially good one, and 
this, we think, is one reason—and perhaps the 
chief one—for the increased interest. Many of 
our members are returning from the service, and 
perhaps we all feel that it is time for a gathering 
of “the clans.” The fact that Peoria is suffi- 
ciently large with ample hotel accommodations 
to care for the Society conveniently and com- 
fortably, will also be a factor in drawing an at- 
tendance. 

If the members wish to be of value to the So- 
ciety, we think there is seldom a time in which 
their attendance at an annual meeting is of so 
much importance or of so much value to the pro- 
fession at large as at this time. This, largely 
hecause of the legislative situation. It is pos- 
sible, of course, that legislative matters will at 
the time of the meeting be too far advanced to 
be subject to much influence, but many things 
may happen during the closing days of a legis- 
lature. There have been more vicious medical bills 
presented to the legislature this session than is 
usual, but fortunately little has really been done 
at this date, and it is possible that the Society, 


* while in session, may direct some aid or influ- 


ence. 

‘ The doctors have all had an arduous winter 
and all need a few days away. Come and help 
swell the attendance. 


RESOLUTION ADOPTED BY ILLINOIS 
STATE MEDICAL SOCIETY THROUGH 
ITS COUNCIL APRIL 16, 1919. 

WHEREAS, The Civil Administrative Code 
provides for an Advisory Committee for the 
Registered Nurses consisting of five persons, 
each of whom is a registered nurse in the State 
of Illinois, and 

WHEREAS, The medical profession chiefly 
is concerned in the education, training and em- 
ployment of nurses; therefore, be it 

Resolved, That the medical profession of the 
State of Illinois, through its council, recom- 
mends the enactment into law of Senate Bill No. 
123, House Bill No. 175, which bills make pro- 
vision for an equitable representation on this 
committee. 

The above resolution was passed unanimously 
by the council and was done in the interest of 
Senate Bill No. 123, House Bill No. 175. The 
interest in this bill arises from two factors ; first, 
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that the present nurses’ board, composed of grad- 
uate nurses only, with the assistance of the De- 
partment of Registration and Education, has 
brought about a condition in the nursing world 
which is decidedly against public welfare ; second, 
that the nursing board in its policy of admin- 
istration is trying to make it impossible for any 
small hospital to exist in this state. 

There are many hospitals throughout the state 
doing excellent work and capable of giving 
excellent training to nurses. These hospitals have 
' in many instances been built by the doctors and 
are run by the doctors. Most of them do not pay 
returns on the financial investment, and the 
public is about the only beneficiary. The nurses 
in them are trained by the doctors, and again 
the public is dependent on these nurses so trained 
for nursing service. 

The nursing board, composed of trained nurses 
only, has no interest in the training of nurses, 
save that of reducing the number of trained 
nurses, thereby being able to maintain the price 
of nursing service so high that the mass of the 
people can not afford it. It matters not how 
many people die annually from lack of nursing 
service. 

Clearly the doctors who furnished the money 
to build these hospitals and who are training 
nurses should have some representation on this 
board. Also a change in the personnel of this 
board with physicians represented would prevent 
much of the unnecessary interference with hos- 
pitals’ management, that is now being practiced 
by this autocratic, supercilious aggregation la- 
beled as the nursing board that has been tolerated 
the past few years to the great detriment of public 
welfare. 


Obituary 


DR. DUNCAN R. MacMARTIN. 


Duncan R. MacMartin, Chicago ; McGill Uni- 
versity, Montreal, 1888; aged 54; a Fellow A. 
M, A.; Associate Professor of Surgery, Chicago 
Polyclinic Hospital;. Surgeon St. Imke’s and 
Henrotin Hospitals ; house physician at the Great 
Northern Hotel for twenty years; died suddenly 
frem apoplexy in his bath, April 30. , 
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and praetice among the traveling public as well 
as among the local townsmen of every grade in 
society. 

As a member of the Medico-Legal Committee 
of the Illinois State Medical Society for several 
years and chairman the past year, his services 
were highly efficient. The Society in his death 
has lost a loyal exponent of the medical man 
devoted to the interests of the profession. 


THE SECRETARIES’ CONFERENCE 


I desire to call the attention of .the medical 
profession of Illinois who expect to attend the 
meeting of the State Medical Society to be held 
at Peoria, May 20-22, to a part of the program 
which is of interest to every member of the State 
Medical Society whether he is now secretary or 
ever has been secretary of any county medical 
society, 

This part of the program is to be given befo 
“The Secretaries’ Conference” and should interest 
every member of the State Medical Society. 

In former years the attendance at these con- 
ferences has generally been rather limited, though 
many of the papers were very interesting to all 
who heard them, and were given by noted men 
of ability. 

We are fortunate this year in being able to 
secure men to address this conference whose 
names are bright stars in county society work. 
Dr. E. W. Fiegenbaum of Edwardsville, our 
president, and Dr. C. W. Lillie of East St. Louis, 
a former president, are at present and have for 
years been secretaries in their respective counties, 
and it is largely to their efficient work that their 
counties are so well known throughout the state. 
Dr. H. A. Chapin of Jacksonville was for many 
years the efficient secretary of Greene County. 
Dr. Don W. Deal of Springfield, who has done 
such efficient work on the Legislative Committee 
and so well known to all, will interest all who 
are fortunate enough to be present to hear his 
address. 

This program is one which should attract a 
large attendance of physicians, and I hope to see 
every secretary in the state and all others who 
are able to present at this conference. 

T. D. Doan, 
President Secretaries’ Conference. 
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Illinois State Medical Society 
SIXTY-NINTH ANNUAL MERTING, 
PEORIA, MAY 20, 21, 22, 1919. 


COMMITTEES 
SCIENTIFIC WORK. 
Chicago 
W. H. Cunningham................. Rockford 


President and Secretary (Ex-Officio). 


PUBLIC POLICY 


Sadie, Bay Chicago 
Robinson 
MEDICAL LEGISLATION 
Edward Jacksonville 
MEDICO-LEGAL 
E. E. Mt. Vernon 
MEDICAL EDUCATION 
Frank Buckmaster................. Effingham 
ARRANGEMENTS 
SECRETARIES’ CONFERENCE 
T. D. Doan, President.............. Kankakee 
L. O. Frech, Secretary.............. Whitehall 


ORDER OF PROCEEDINGS 
Registration office and headquarters in the Ex- 
hibit Hall in basement of the Shrine Temple. 
First Day—Tuesday. Morning 
9:00—Eye, Ear, Nose and Throat Clinic, St. 
Francis Hospital. 
First Day—Tuesday Afternoon 


1:00—Eye, Ear, Nose and Throat Clinic, St. 
Francis Hospital. 


ILLINOIS STATE MEDICAL SOCIETY 


2 :30—Call to order of the Society in General 
Session, by the President, E. W. Fiegen- 
baum of Edwardsville, Shrine Temple. 

Report of the Chairman of Committee on 
Arrangements, C. U. Collins, Peoria. 
3:00—Call to order of Secretaries’ Conference 
by President T. D. Doan, Kankakee, 
Shrine Temple. 
4 :00—Meeting of Committee on Credentials for 


House of Delegates, Congregational 
Church. 


First Day—Tuesday Evening 

6 :30—Banquet for the Section on Hye, Ear, 
Nose and Throat. Jefferson Hotel. 

8 :00—Call to order of “House of Delegates,” 


by President E. W. roenier. Congre- 
gational Church. 


. Second Day—Wednesday Morning 


9 :00—Call to order of the Sections for the read- 
ing and discussion of the papers of the 
program. 

Sections on Medicine and Surgery; Shrine 
Temple. 
Section on Eye, Ear, Nose and Throat; 
Gold Room, Jefferson Hotel. 
Section on Public Health and Hygiene; 
Congregational Church. 
12 :00—Adjournment for luncheon. 


Second Day—Wednesday Afternoon 


2:00—Call to order of the Society in General 
Session by the first vice-president, H. C. 
Blankmeyer, Springfield, Shrine Temple. 
President’s Address, E. W. Fiegenbaum, 
Edwardsville. 
Oration on Medicine, Isaac A. Abt, Chi- 
cago. 

Continuation of Scientific Program. 
Second Day—Wednesday Evening : 
Entertainment for Members and Friends. 
Final arrangements to be announced. 


Third Day—Thursday Morning 


9:00—Call to order of Sections on Medicine, — 
Surgery and Public Health and Hygiene 
in joint session for the continuation of 
program, Shrine Temple. 

9 :00—Call to order of the House of Delegates 
for election of officers, Congregational 
Church. 
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11 :00—Oration on Surgery—Retrocecal Appen- 
dix—Jabez N. Jackson, Kansas City, 
Mo. 
Third Day—Thursday Afternoon 
1:30—Reconvening of Sections. 
2:30—Call to order in General Session to re- 
ceive the report of the House of Dele- 
gates. 
Induction of the President-elect. 
5 :00—Final adjournment. 
ENTERTAINMENT FOR LADIES 


Wednesday Afternoon 
1:30—Automobiles will be at the Jefferson 
Hotel for a ride over the city. 
4:00—Tea at the Country Club. 
Wednesday Evening 
Entertainment at the Coliseum. Final 
arrangements to be announced. ‘ 
OFFICIAL PROGRAM 
SzcTion on MEDICINE 


H. W. Cheney, Chairman............. Chicago 
Eilzabeth B. Ball, Secretary............ Quincy 

SECTION ON SuRGERY ; 
H. A. Millard, Chairman............. Minonk 
C. W. Poorman, Secretary............ Chicago 


Wednesday, May 21, 1919, 9 A. M. 

1, The Selection of a Practical Method of 
Blood Transfusion. Illustrated by Mo- 
tion Pictures—Karl F. Snyder, Freeport. 

Discussion—C. H. Hopkins, Chicago ; 
W. F. Grinstead, Cairo. 

2. The Unwarranted Sacrifice of the Tonsil, 

with illustrative charts—H. M. Harrison, 


Quincy. 
3. Some Phases of War Surgery—Nelson M. 
Percy, Chicago. 
Discussion—Lieut. Col. Dean Lewis, Ft. 


Sheridan. 

4. Congenital Syphilis—Robert Krost, Chicago 

Discussion—Joseph Brenneman, Chicago 

5. Syphilis a Factor in Gastro-Intestinal Dis- 
turbances—H. M. Mack, Chicago. 

6. Surgical Treatment of Gastric Ulcer, with 

Report of Cases—W. J. Carter, Mattoon. 

Discussion—T. A. Bryan, Mattoon ; 

W. R. Marquardt, Elmhurst 

‘Medical Lessons from Our War Experi- 

ence—C. W. Barrett, Chicago. 


‘. 
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The Development of the Colon and the Sur- 
gical Importance of Non-Rotation of the 
Colon—F. Buckmaster, Effingham. 

Discussion—A. D. Bevan, Chicago. 

Adjournment. 


GENERAL SESSION. 
Wednesday, May 21, 1919, 2 P. M. 
President’s Address—E. W. Fiegenbaum, 
Edwardsville. 


_ Oration on Medicine—lIsaac A. Abt, Chicago 


“Special Anesthesia in General and Genito- 
urinary Surgery’—John 8S. Nagel, Chi- 
cago, and George F. Thompson, Chicago. 

_Discussion—George W. Green, Chicago ; 
Wm. Allen Pusey, Chicago. 

The Habitat and Distribution of Dangerous 
Streptococci in the Body—D. J. Davis, 
Chicago. 

Chronic Pancreas—Hugh MacKechnie, Chi- 
cago. 

Discussion—C. E. Humiston, Chicago ; 
Hyde West, Woodstock. 

Infections of the Gall Bladder and Their 

Treatment—Franklin P. James, Peoria. 
Discussion—J. V. Fowler, Chicago ; 
H. D. Junkin, Milford. 

A Resumé of the Year’s Work in Radium 

Therapy—C. W. Hanford, Chicago. 
Discussion—Albert W. Meyer, Bloom- 
ington. 

Surgical Treatment of Enuresis in the Adult 
Female—F. C. Schurmeier, Elgin. 

Discussion—H. J. Kretschmer, Chicago. 


Thursday, May 22, 1919, 9 A. M. 


Our Present Knowledge of the Bacteriology 
and Pathology of Influenza and Its Com- 
plications—Joseph F. Biehn, Chicago. , 

Discussion—Arthur Isaac Kendall, Chi- 


cago. 

The Prophylaxis and Treatment of Influ- 
enza and Pneumonia: (a) Prophylaxis— 
Herman N. Bundesen, Chicago. 

Discussion—J. E. Siegel, Collinsville. 

(b) Treatment—J. O. Cobb, U. S. Public 

Health Service. 

The Aftermath of Influenza and Pneumo- 

nia—Frederick Tice, Chicago. 
Discussion—C. T. Foster, Bock Island; 
George W. Parker, Peoria, 


and C. W. East, Springfield 
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4. Bilateral Pneumothorax—Wilson Ruffin Ab- 
bott, Springfield. 

Discussion—George Thos. Palmer, 
Springfield. 

Some Army Aspects in the Prevention and 
Treatment of the Pneumonias and Influ- 
enza—W. W. Hamburger, Chicago. 

Discussion—G. C. Craig, Rock Island. 

6. Oration on Surgery—Jabez N. Jackson, 
Kansas City, Mo. 

Combination of Radical Surgery and Roent- 
gentherapy in Recurrent Deep-Seated In- 
operable Carcinoma—Emil G. Beck, Chi- 
cago. 

Discussion—J. F, Percy, Galesburg. 
8. Encephalitis Lethargica— 8S. S. Winner, 
Chicago. 
Discussion—Peter Bassoe, Evanston. 
9. Cesarean Section—Chas. E. Parker, Sterling 
Discussion—C. E. Paddock, Chicago. 
i0. The Dakin-Carrell Treatment of Infected 
Wounds—Wm. Fuller, Chicago. 
Discussion—J. W. VanDerslice, Oak 
Park; J. B. Bacon, Macomb. 
11. The Medical Officers’ Training Camp—J. 
M. Hoyt, Nokomis. 
Discussion—Mark Goldstein, Chicago. 
12. Pelvie Inflammation in Women from the 
Standpoint of the General Surgeon—H. 
- N. Rafferty, Robinson. 
Discussion—Frank P. Norbury, Spring- 
field. 
13. The Tuberculous Goiter Patient — E. P. 
Sloan, Bloomington. 

14. Perforating Injuries of the Knee Joint— 
H. C. Mitchell, Carbondale. 

15. Semmelweis and His Fight for Asepsis— 
C. B. Johnson, Champaign. 

16. Gas Poisoning and its Effect on the Respira- 


or 


tory System—Capt. Robert S. Berghoff, - 


Camp Grant, Ill. 


Section oN Pustic HEALTH AND HYGIENE 
W. H. Cunningham, Chairman....... Rockford 
G. G. Burdick, Secretary.............- Chicago 


Wednesday, May 21, 1919, 9 A. M. 

1. The History of Influenza with Statistics on 
the Pandemic of 1918-1919—Wade H. 
Frost, U. S. Public Health Service. 

The Attempt to Control the Epidemic in 
the Nation at Large—Allen J. McLaugh- 
lin. U. 8. Public Health Service. 
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Discussion—John Dill Robertson, Chi- 
cago. 
The Attempt to Control the Epidemic in 
Illinois—John J. McShane, Springfield. 
Discussion—W. C. Clarke, Cairo. 
The Local Health Officer and His Prob- 
lems—E. W. Weiss, Ottawa. 
Discussion—A. L. Mann, Elgin. 
Three Typhoid Fever Outbreaks in an 
Illinois City—M. J. Sjoblom, Springfield. 
The Relation of the Physician to Public 
Promotion—H. N. Heflin, Kewanee. 
Discussion—H. M. Orr, LaSalle. 
Relationship of the State Department of 
Public Health to the Medical Profession 
—C. St. Clair Drake, Springfield. 
Discussion—J. A. Wheeler, Springfield. 
Health Insurance From the Standpoint of 
the Physician—Chas. J. Whalen, Chicago. 
The Laboratory as an Indispensable Insti- 
tution in Public Health and General 
Medical Service—Martin Dupray, Spring- 
field. 
Discussion—F, O. Tonney, Chicago. 
Tuberculous Infection, Its Relation to 
Public Health—Walter B. Metcalf, Chi- 


cago. 

General Health Activities and Their Effect 
on Tuberculosis—George Thomas Palmer, 
Springfield. 

Discussion—F. M. Meixner, Peoria. 


Section on Eye, Ear, Nose anp THROAT 


1. 


Wednesday, May 21, 1919, 9 A. M. 
Serpiginous Ulcer of the Cornea and Treat- 
ment—Willis O. Nance, Chicago. 
Discussion—Geo. W. Mahoney, Chicago. 
Mastoiditis, Its Diagnosis and Treatment— 
Richard J. Tivnen, Chicago. 
Discussion—Thomas 0. Edgar, Dixon. 
Various Phases of Myopia—Heman H. 
Brown, Chicago. 
Discussion—Michael Goldenburg, Chi- 


cago. 
The Illinois State Institution for the Blind 
—A,. L. Adams, Jacksonville. 
Discussion—Walter L. Frank, Jack- 
sonville. 
Claucoma—H. W. Woodruff, Joliet. 
Discussion — Edward F. Garraghan, 
Chicago. 
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Binocular Cataract Operations—John R. 
Hoffman, Chicago. 
Discussion—Dwight C. Orcutt, Glencoe. 
Hyperesthetic Ethmoiditis—Harry L. Pol- 
lock, Chicago. 
Discussion—Otto J. Stein, Chicago. 
Immediate Closure in Selected Cases of 
Acute Mastoiditis. Report of a Case— 
J. Sheldon Clark, Freeport. 
Discussion—John F. H. Deal, Spring- 
field. 
Is Malaria an Etiologic Factor in Iritis ?— 
R, C. Matheny, Galesburg. 
Discussion—James W. Dunn, Cairo. 
What Results May We Expect Following 
Tonsillectomy and Adenectomy—C. F. 
Burkhardt, Effingham. 
Diseussion—C, B. Voigt, Mattoon. 
Modern Surgical Technique in Tonsil- 
lectomy—J, Z. Bergeron, Chicago. 
Discussion—Henry R. B. Boettcher, 
Chicago. 

Iritis—Alfred N. Murray, Chicago. 
Discussion—Francis Lane, Chicago. 
Cocaine Anesthesia in Nasal Operations— 
A. H. Andrews, Chicago. 

Diseussion—Arthur M. 
cago. 

Submucous Operations — Oliver Tydings, 
Chicago. 

Discussion—B. F. Andrews, Evanston. 

Early Extraction of Traumatic Cataracts— 
Thomas Faith, Chicago. 

Diseussion—Charles H. Francis, Chi- 
cago. 

Eye Involvements Following Focal Infec- 
tions—E. R. Crossley, Chicago. 

Discussion — Frederick D. Vreeland, 
Evanston. 

Sphenoid Sinus Diseases. Exhibition of 

Sections—John A. Cavanaugh, Chicago. 
Diseussion—Charles B. Younger, Chi- 
cago. 

Radium in Eye, Ear, Nose and Throat Dis- 
eases—Edward E. Edmondson, Mount 
Vernon. 

Discussion—Otto T. Freer, Chicago. 

Optic Neuritis, the Etiologic Relation of 
Diseased Tonsils. Report of a Case—Car- 
roll B. Welton, Peoria. 

Discussion—David Salinger, Chicago. 


Corwin, Chi- 
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20. Influenza—Charles H. Long, Chicago. 
Discussion — J. Whitefield Smith, 
Bloomington. 

Oto-Laryngologists in General Surgery, as 
an Emergency, “Over There’”—Joseph C. 
Beck, Chicago. Discussion—George W. 
Boot, Evanston. . 


SECRETARIES’ CONFERENCE 


T. D. Doan, President.............. Kankakee 

L.. O. Frech, Secretary.............. Whitehall 

1. Reasons Why Some Physicians Do Not 
Attend Medical Societies—H. A. Chapin, 
Morgan County. 

2. Alive or Dead—E. W. Fiegenbaum, Madison 
County. 

3. The Secretary’s Relation to the Legislative 
Committee—Don W. Deal, Sangamon 
County. 

4. A Plea for Greater Efficiency in County 
Society Officer—C. W. Lillie, St. Clair 
County, Councillor, 9th District. 


21. 


EXHIBITORS 


Horlick’s Malted Milk Company. 
Chas. H. Phillips Chemical Company. 
W. B. Saunders Company. 
Mellins Food Company. 

C. V. Mosby Company. 

H. G. Fischer & Co. 

Childs Drug Company. 

Radium Chemical Company. 
Abbott Laboratories. 

Medical Protective Company. 
Hanovia Chemical & Mfg. Co. 
John McIntosh Company. 
Lederle Antitoxin Laboratory. 

E. R. Squibb & Sons. 


PROGRAM 
HEALTH SUNDAY 


Peoria, Illinois, May 18, 1919 
Mass Meerine at THE CoLiseum, 3 P. M. 
Sapre Bay Aparr, M. D., CoarrMan 


Music. 
Praver—Rev. J. C. Hazen, President of the 
. Ministerial Association of Peoria. 
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Appress—Social Evils in Their Various Phases. 
Dr. L. P. H. Bahrenburg, of the Public 
Health Service Department, Washington, 
D. C. 
Other Speakers— 
_Dr. E. W. Fiegenbaum, Edwardsville, Il. ; 
President Illinois State Medical Society. 
Capt. James Warren Van Derslice, M.° D., 
Oak Park, Ill.; President-Elect Illinois 
State Medical Society. 


Dr. John Dill Robertson, Commissioner of - 


Health, City of Chicago. 

Dr. Clifford U. Collins, Chairman, Com- 
mittee ‘on Arrangements, Illinois State 
Medical Society. 


Evening Program 


First Methodist Church at 7:30 P. M. 

“Stewardship of Health’—Dr. E. W. Fiegen- 
baum, President Illinois State Medical 
Society. Dr. E. P. Sloan, Bloomington, 
Chairman. 


Central ‘Christian Church at 7:30 P. M. 


“Medicine in the Army” (Maintaining Morale) — 
Capt. James Warren Van Derslice, Presi- 
dent-Elect Illinois State Medical Society. 
Dr. Clifford U. Collins, Chairman. 


First Baptist Church at 7:30 P. M. 


“Health Fundamentals”—Dr. John Dill Robert- 
son, Commissioner of Health, Chicago. Dr. 
Grace H. Campbell, Chairman; Secretary 
Medical Women’s Society of Chicago. 


ANNOUNCEMENT OF THE MEETING OF 
THE EYE, EAR, NOSE AND THROAT 
SECTION. 


Peoria, Max 20, 21, 1919. 
This will be a gathering of regular fellows— 


. regular “Go-getters”—who do things and present 


their broad findings for the relief and benefit of 
their fellow men. They will offer at this time 
in meeting assembled : 
FOOD for Thought in the Clinic, 
FOOD for the Innerman in a Banquet and 
FOOD for Progress in the Program, 

All of these are yours to enjoy and pleasantly. 


ILLINOIS STATE MEDICAL SOCIETY 


while operating). 


remember for months to come if you join the 
ranks of enthusiastic “Eyes - Ears - Nose - and - 
Throats” attending Peoria, this state, on this 
May 20 and 21. 

CLINIC. 


New and exceptional cases of unusual interest 
to our members will hold the attention during the 
morning session, commencing sharply at NINE 
O’CLOCK, Tuesday, May 20. This Clinic will 
be held at St. Francis Hospital. The demonstra- 
tions and operations during the forenoon will be 
limited to the Har, Nose and Throat cases. The 
afternoon will be given over exclusively to oper- 
ations and demonstrations of Hye cases. The 
subject matter is so “chockfull” of remarkable 
interest to every member that the time bids fair 
to be all too short to fully enjoy all the splendid 
features prepared for this epoch-making occasion. 
YOU are urged to contribute largely of your 
presence and enthusiasm. 

Dr. Charles D. Thomas, Central National Bank 
Building, Peoria, Ill., is Chairman of Arrange- 
ments and will be pleased to hear from members 
of the state society who desire to present cases 
for demonstration. You are cordially invited to 
communicate with Dr. Thomas and acquaint him 
with your wishes. 

The new spirit of the times will abound at 
this Clinic, which will be conducted by able men, 
men recognized as foremost in their specialties 
and in our chosen calling—and something of 
great value will he missed by those who fail to 
attend. Make no mistake. “Tab” this date and 
place in your memory—you will hear about this 
later on and—and don’t fail to “get your name 
in the pot” for the feast of good things to eat 
at our Annual 

BANQUET. 


The spread will be laid at the Créve Coeur Club 
on Tuesday evening, May 20. “Take a Tip From 
Father.” Whatever you do don’t miss this 
Big Feed, and remember, the festivities begin 
promptly at Six-Thirty (6:30). There will be 
some remarkable executions, and every member 
is expected to operate freely (discussions allowed 
Securing early reservations 
will assist those in charge of arrangements. 
Kindly send checks for number of tickets desired 
($3.00 per plate) to Dr. Charles D. Thomas, 
facilitating general plans. 


Digestive assistants in general doses of enter- 


260 ILLINOIS MEDICAL JOURNAL 


tainment will be provided, and plenty of good 
music, wit and oratory will abound, together with 
good-fellowship of Auld Lang Syne. It is a 
splendid privilege to renew our comradeship at 
affairs like this, and the present opportunity will 
be an exceptiqnally enjoyable one. 

Make it a point to get a bit more out o’ life 
at this reunion of old colleagues at Peoria on the 
20th and 21st of May! 


PROGRAM. 


In the Gold Room of the Hotel Jefferson at 
9 o’clock (NINE O’CLOCK) on the morning of 
May 2ist the “E., E., N. & T.” Section will 
present a Scientific Program that for material, 
authorships and interesting features has rarely, 
if ever, been excelled in a similar session. 

The papers will be “snappy,” progressive and 
deal directly with important phases of our spe- 
cialties. Limited to ten minutes each and three 
minutes for opening discussions, there will be 
no dull moments, and we are assured of a genuine 

“Feast of reason and flow of-soul.” 

TWELVE O’CLOCK NOON will bring an 
intermission for the luncheon hour. 

Reassembling promptly at ONE-THIRTY, the 
program will be resumed and will furnish enjoy- 
ment up to FOUR-FIFTY-NINE, Peoria time. 

With a survey of all the splendid reasons for 
a record-breaking attendance, to influence deci- 
sion and determination to be present at this 
“gathering of the clan,” place a circle around 
(20) and (21) on your desk calendar for May, 
then sit right down and write for those reserva- 
tions ai once—today—to Dr. Charles D. Thomas, 
Central National Bank Building, Peoria, Ill. 

It will indeed be one of the most pleasant 
memories of your professional career that you 
attended the “Annual” at Peoria, Illinois, in 
May, 1919. 

“LET’S GO!” 

Yours fraternally, 
Westry Hamittron Peck, Chairman. 

Columbus Memorial Bldg., 31 N. State St., 

Chicago. 
Frank Secretary, 
Chicago Savings Bank Bldg., 7 W. Madison St., 
Chicago. 


OBNOXIOUS MEDICAL LEGISLATION. 


‘In the April number editorial attention was 
called to certain bills before the Illinois State 
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Legislature so impudently designed to give the 
chiropractors and osteopaths practically the right 
to practice medicine. The effrontery that could 
ask the legislators to give such powers to such 
ignorant rogues is amazing and discouraging, as 
it can not be denied that it is quite possible that 
these vicious bills will pass. Were the medical 
profession in the authoritative and respected 
position it is entitled to hold, it would be hope- 
less to even get the bills considered. Far from 
holding such a place of honor in the community, 
however, the doctors of the state are the object 
of a contemptuous disregard, well voiced in the 
eloquent addresses of. Professor “Shepardson to 
our medical societies, which were meekly listened 
to without resentment—an humble attitude char- 
acteristic of the profession which hears so much 
abuse that it is really beginning to think itself 
a sort of culprit. 

There are many reasons for this deprecating 
spirit on the part of the doctor. He hears the 
cults and fakes lauded by the press; he sees 
millions given to Christian Science, while his 
own schools go begging. When he wishes to 
refresh or add to his knowledge the state gives 
him no opportunity. If he has a life-and-death 
operation to do there is not, what there should 
be to give assurance to his skill, a cadaver 
offered him by the state to perform it upon. In 
short, to quote from a popular song, the com- 
munity, by its hostility to medical education and 
its lack of support of medical “schools, “makes 
the doctor what he is today,” but it is not “satis- 
fied” and blames the honest fellow, eager to 
improve himself, for its own shortcomings in 
helping him to make himself more efficient. All 
of this makes the doctor dissatisfied with himself, 
gives him a sense of inefficiency and self-distrust 
which is reflected in-his low charges and lack of 
aggressiveness toward his critics. If he fights 
his own battles in the legislature against the 
impudent rascals who grasp at his rights, it is 
always with the hopeless feeling that he will be 
misunderstood, thought attempting to establish 
a monopoly and that there is no use in arguing 
his case. What the doctor needs above all things 
is an influential political friend who is not a 
doctor. Such a friend could be Professor Shep- 
ardson. Ex-officio, his authoritative voice could 
he used to educate the public in regard to the 
needs of the profession. He could point out that 
it is a degradation of the high office of the De- 
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partment of Education and Registration and an 
indication of the low intellectual level of the 
State of Illinois to license such cheats as osteo- 
paths and chiropractors, not to speak of enlarging 
their powers. It would take courage to do this, 
but his opinion would have immense weight. He 
could also advocate a system of state medical 
education, in which respect Michigan gives us 
so brilliant and honorable an example in its 
medical department of the University of Michi- 
gan, whose graduates enjoy a respect in their 
state which is eloquent of the pride felt by the 
. people of Michigan in their university. He could 
also go further and advocate a statewide system 
of graduate medical. schools with abundant ana- 
tomical material to help the doctor keep his 
knowledge bright for the good of the people of 
the state. In short, were he the “friend of the 
medical profession” that he professes to be, he 
could do a world of good to the state. Such 
activities would be far better than trying to 
annually fine all of the doctors in the state while 
smiling upon the cults and browbeating the 
doctor. He can not believe in the greatness of 
the noble science of medicine and not do all in 
his power to uplift our profession. 
Orro T. Freer. 


THE PRESENT STATUS OF THE 
NURSING BILL. 


On April 16 the Senate Committee passed out 
a bill on nursing but did not report it to the 
Senate until April 22. The bill as reported out 
is neither the original nurses’ bill nor the people’s 
bill introduced by the profession. The present 
bill is known as the Hull Bill No. 116. One 
hundred and sixteen is the number of the original 
nurses’ bill. This was amended by the committee 
by striking out everything after the enacting 
clause and substituting the present bill. It is 
claimed that this is a compromise bill, an agreed 
bill, and that it contains those features which 
the profession asked for in their bill. This is 
in no sense the case. 

The medical men who are representing the 
profession in this matter did not know the con- 
tents of Hull Bill No. 116 and were unable to 
learn anything about the bill until after it had 
heen introduced into the Senate. 

The bill as presented is absolutely impossible 
in that it provides for two distinct kinds of 
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training schools with two distinct classes of 
pupils; one school turning out nurses and the 
other turning out nursing attendants. The whole 
scheme is so absurd that it seems as though the 
idea must have been to make it so impossible 
that it would necessarily fail in accomplishing 
what is so badly needed. The term “attendant” 
is also objectionable, as it has been applied to 
those who care for the insane for so long that it 
has come to have that meaning attached to it. 
The bill fails to provide for a shorter training 
for a nurse for the sick such as is so much needed 
by the people. 

To make the bill of any value whatever it will 
be necessary to amend it on the floor of the 
Senate, and this should certainly be done. The 
physicians throughout the state should see to it 
that their respective senators should be correctly 
informed that this is not an agreed bill and that 
it will be necessary to amend the bill in order 
to put it into workable shape. 

M. L. Harris 


JO DAVIESS COUNTY BULLETIN 


We are in receipt of the first number of the 
Bulletin of the Jo Daviess County Medical So- 
ciety issued in April by Dr. G. W. Rice, secretary. 
The salutatory and article on “Gullibility” are 
published under society proceedings, and a letter 
from Dr. Rice appears in correspondence. 

The Bulletin, with its motto, “Pep,” promises 
to be a welcome visitor. While greatly interested 
in current events, the new Bulletin begins a 
series of biographies of medical pioneers of the 
county which are of permanent historical value. 
Every one interested in the early history of medi- 
cine in the state should read the articles on Drs. 
Horatio Newhall and Edward D. Kittoe. 


A RESOLUTION ADOPTED BY THE OHIO 
FRATERNAL CONGRESS, FEBRUARY 
3, 1919, AT COLUMBUS, OHIO. 


Wuereas, Four of the seven members of the 
Ohio Health and Old Age Insurance Commission 
have recommended the adoption in this state of 
a system of compulsory state health insurance, 
and 


Wuereas, This system of so-called insurance 
has been a failure in Germany, where it orig- 
inated, and in other European countries, having 
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failed to reduce the number of cases of sickness 
or the duration thereof and having produced an 
enormous amount of fraud and malingering, and 

Wuereas, Its adoption in this country would 
cause the ruin of our splendid structure of fra- 
ternalism, place a needless burden on both capital 
and labor and seriously interfere with the general 
welfare of the community and the sacred rights 
and liberties of the individual, and 

Wuereas, The National Fraternal Congress, 
at its annual meeting held in Philadelphia in 
1918, went on record in opposition to any such 
form of governmental activity; therefore, be it 

Resolved, That the Ohio Fraternal Congress 
does hereby strongly disapprove of the adoption 
in Ohio or elsewhere in this country of compul- 
sory state or governmental health insurance ; and 
be it further 

Resolved, That this Congress approves of 
plans for sickness prevention by extending and 
broadening the powers of the authorities charged 
with the duty of administering laws dealing with 
health and sanitation, and by a more strict en- 
forcement of said laws and enlarged powers for 
the conservation of health. 


HEALTH INSURANCE BEATEN IN 
NEW YORK 
For the third time Health Insurance has been 
turned down in New York. In the General As- 
sembly just closed the Health Insurance Bill 
passed in the Senate, but was defeated in the 
House. The doctors of New York are to be 
congratulated on their great success in defeating 
this attempted vicious legislation. 
Health Insurance Committee 
Grorce .APFELBACH 
Ep. H. OcHsNER 
J. R. BALLINGER 
Cuas. K. WHALEN 


THANKS OUR HEALTH INSURANCE 
COMMITTEE 


Tue Mepicat Soctery or tHe County or 
New York 
New York, April 26, 1919. 
Health Insurance Committee of 
Chicago Medical and State Medical Societies, 
Chicago, Tl. 
GENTLEMEN :—Thank you for the copy of the 
“Arguments Against Compulsory Health Insur- 
ance.” I have found valuable help in many 
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conferences I attended this winter on health 
insurance. 

Our state bill failed in the Assembly after it 
passed the Senate. We secured many amendments 
but they refused to add our demand for a state- 
wide incorporated panel and collective bargaining 
by the. panel. 

I should like your criticism of the enclosed 
bill which passed the Senate. 

Yours very truly, 
E. Exror Harris. 
33 West 93rd street. 


FIFTY-FIRST GENERAL ASSEMBLY OF 
ILLINOIS. 
PLea For House Brit 353, Berore tHE Com- 
MITTEE ON EFFICIENCY AND Economy, 
SPRINGFIELD, APRIL 22, 1919. 


A PLEA FOR THE EXPENDITURE OF ONE CENT FOR 
RESEARCH INTO CAUSE, CURE AND PREVENTION ; 
FOR EVERY DOLLAR EXPENDED UNDER THE 
DEPARTMENT OF PUBLIC WELFARE IN 
CUSTODY, CONFINEMENT AND 
PALLIATION. 

Bayarp Hotmegs, M. D. 


Secretary of the Society for the Promotion of the Study of 
Dementia Precox. 


CHICAGO. 

To Otto C. Sonnemann, Carlinville, Ill., Chair- 
man; James A. Watson, Elizabethtown, III.; 
James M. Pace, Macomb, Ill; Fred A. 
Brewer, Tampico, Ill.; Charles W. Baker, 
Monroe Center, Ill.; A. L. Lindstrom, 
Galesburg, Ill.; Charles W. La Porte, Peoria, 
Ill.; James A. Steven, 2148 North Clark 
street, Chicago, Ill.; William Noble, Gibson 
City, Ill.; Robert Irwin, Mount Carroll, IIl.; 
J. L. Hammond, Anna, Ill.; Frank Ryan, 
2139 West 13th street, Chicago, Ill.; Ben L. 
Smith, Pekin, Ill.; Archie M. Vance, Paris, 
Ill.; Benjamin M. Mitchell, 3210 West 
Washington boulevard, Chicago, Ill.; Com- 
mittee on Efficiency and Economy. 

OBJECT :—This bill seeks to secure the 
establishment of a laboratory of research unham- 
pered by service, education or diversion of interest 
of any kind, to be supported by a fund fluctuating 
with the future needs of such research and to be 
conducted by a faculty selected and appointed in 
the same manner as professors in the University 
of Illinois are now appointed. The subjects of 
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research into cause, cure and prevention are to 
be undertaken in the order and the proportion or 
intensity in which they numerically appear among 
the wards of the Department of Public Welfare. 


Mr. Chairman and Gentlemen of Committee on 
Efficiency and Economy: 

In the years 1882-1886 it was my great 
privilege to serve the Cook County Hospital first 
as a chemist and later as an interne. At that time 
there were annually 38,000 deaths in the United 
States from a disease known as “typhoid fever.” 
The County Hospital at that time had three 
wards for these patients. Each ward had 63 beds. 
One of the male wards, which was full of these 
patients from July to April, it was my duty to 
care for from July to January. I studied there 
my first one hundred cases of typhoid fever. 
Twelve died within the first twenty-four hours 
after admission to the hospital. Seventeen per 
cent. of the remainder died in the hospital and 
cighty-three per cent. were discharged or sent’ to 
the poor house at Dunning, after an average stay 
at the County Hospital of seventy days. - 

During this period the micro-organism was 
discovered which was later acknowledged (1885) 
to be the cause of the disease. 

The death rate in the civilized countries of the 
world was about 300 annually to 1,000,000 living, 
and in cities somewhat higher (1,400 in Paris 
and 600 in London). This death rate fell 
gradually with improved water supply, food 
supply and social betterments resulting from the 
discovery of the cause of the disease, until it 
was less than 50 to the 1,000,000 living inhab- 
itants. 

In armies, however, and especially in our own 
army in Cuba in 1898, and in the British army 
in South Africa, typhoid was the cause of more 
deaths than gun shot wounds and all other dis- 
eases combined. In the Russo-Japanese war, with 
500,000 expeditionary forces, morbidity was 1.5 
per cent. of all casualties from disease and gun 
shot wounds together. 

But research had been going on in the labora- 
tories of the world and the principles of immunity 
and artificial protection had been established and 
the protective injections for typhoid fever had 
been perfected. This was an individual discovery 
‘ike the inoculation and the vaccination against 
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small pox. It was, however, the result of direct, 
systematic, scientific research by one medical 
scout. The course of the conquest of typhoid 
fever has been typical of individual medical re- 
search and accidental discovery may be expressed 
in the following series of discoveries : 

1. The patients were observed and the symp- 
toms noted. All those conforming to a certain 
course were given a place under a certain name, 
expressive of some particular feature—in this 
case under “fever.” Some modifying word was 
then added, according to the experience of the 
time or place, e. g., nervous fever or typhoid, 
typhus-like fever (1830). 

2. At autopsy the intestines were found 
ulcerated in a typical manner, Peyer’s patches 
and coincident lesions noticed (1845). 

3. The cause of the disease was discovered 
and its life history worked out. (Grafka, 1885.) 

4. A method of objectively diagnosing the 
disease from a drop of the patient’s blood. 
(Widal, 1896.) 

5. A method of producing artificial immunity 
in those about to be exposed. (Wright, 1900.) 

6. A method of terminating the infection by 
antitoxic serum ( ?) 

Typhoid is in the last category of the series. 
Protection from the disease is complete. It has 
become a slogan of sanitarians and physicians 
that “When a citizen succumbs to typhoid fever 
some one should be hung.” 


There are, however, at least eight distinct steps 
which have been taken by research in the conquest 
of diseases of various kinds, namely: 


1. The symptomatology, clinical history, 
course, complications and terminations. 
The method of Louis and Sydenham. 

2. The autopsical findings, gross and micro- 
scopical, pathologic anatomy. 

3. The specific vis morbi, the biology or 
parasitology. 

4. The course of initiation of the disease by 
the vis morbi and the resulting rational 
methods of prevention. 

5. The test for presence of disease—serology. 

6. The production of artificial immunity— 
immunology. 

?. The test showing presence of immunity 
either natural or artificial. 
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8. Medicinal cure—pharmacology and tox- 
icology. 
Eight steps taken in the conquest of disease. 


6. Production of artificial 
eo + te etet immunity. 
artificial immunity. 


4. Course of the initia 
tion. 


7. Test for the natural or 


8. Medicinal cure. 


Smali pox. 
Syphilis ... 
Diphtheria 
Malaria ... 
Cholera 

Infant. .. 
Wound 

Diseases. 
Tetanus .. 


cc ec c otco 
coc co coe + 


ot + o t+ + 


+ + t+ + +4++4++2. Autopsy and pathology 


co o Ht + +. tt co Specific cause. 
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pressive . 0 
Epilepsy .. + 0+ 0 
Every successful research in the conquest of 


any disease has been a distinct economic saving. 
It has not only saved lives, but diminished mor- 
bidity, and thus diminished inefficiency and 
vagabondism, but it has laid the foundation of 
other researches which have assisted in the con- 
quest of other diseases. The discovery of vaccina- 


co co +t cco et ce cote 5. Diagnostic test. 


coo oo co 


tion saved the fourteenth of the human race that: 


formerly died of smallpox alone; it saved the 
terrible facial deformities and the enormous 
number of kidney stones and kidney abscesses 
which oceur as the result of smallpox and made 
stone-in the urinary bladder relatively rare. If 
smallpox had not been conquered by vaccination 
the industrial revolution which followed steam 
power could not have been realized. Concentra- 
tion of population could not have been possible. 

The discovery of the causes of wound diseases 
by Pasteur in 1860 and the methods practiced 
by Lister in 1866 in Glasgow, might have been 
used, but for the obstinacy and gross ignorance 
‘of the French and German surgeons during the 
war of 1870-71. This discovery accelerated the 
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recovery of wounds thirty fold, while at the same 
time it diminished the death rate from open 
wounds and from all operations a hundred fold. 
Every surgical bed, after Lister’s demonstration, 
accommodated thirty times as many patients with 
open wounds during any year as the same bed 
served in the pre-antiseptic days in the same 
period. In the pre-antiseptic period the general 
hospital had a more grewsome and terrifying 
reputation than the mad houses, lunatic asylums 
and state hospitals have today, and for the same 
reason—their non-remediable function. It was 
possible to locate one of these hospitals by the 
fetor and stench which arose from the fermenting 
wounds. Every dollar invested in hospitals for 
the treatment of open wounds was made thirty 
fold more efficient by the methods of Pasteur and 
Lister. Modern surgery and safe obstetrics were 
made safe by this method and thus enormously 
extended. 

It is obvious from the history of typhoid that 
accidental discovery and individual research is a 
time-consuming method of solving the problems 
of disease. It is extravagant in life, health and 
money.. Typhoid fever was a widely disseminated 
disease. Every doctor had patients with typhoid. 
Indeed, not less than one-fifth of all the practice 
of the average medical man was on typhoid fever. 
Between 1882 and 1902 not less than 760,000 
persons died of typhoid in the United States, and 
more than 3,000,000 were sick for ten weeks or 
more, and ever after were less efficient citizens 
than they would have been. 

During the century after it was recognized 
as a distinct clinical entity, and during which 
it was left to accidental discovery and individual 
research to find out its cause, its method of 
recognition and the production of an artificial 


‘immunity, the loss of life in the civilized world 


end the monetary loss from this disease can be 
compared to nothing except the world war just 
over. 

It is the height of folly and false political 
economy to leave to accidental discovery and 
individual or private research the solutions of the 
problems of disease. 

The massive scientific attack upon a particular 
disease has never failed to be rapidly effective. 
Setting aside the sleeping sickness, kala azar, 
beri beri, cholera and plague, which are less 
familiar to our people, let us take the history of 
yellow fever for example: 
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Yellow fever has been the greatest curse of 
tropical and subtropieal commerce on the Atlantic 
for two centuries. It was endemic and always 
raging in the West Indies. Many books were 
written about it and many wordy contentions 
indulged by physicians, legislators, sanitarians 
and even linguists. Individual experiments were 
made which seemed to show that it was not 
contagious. Unprotected whites could wear the 
garments taken from the bodies of those just dead 
of yellow fever, or even some anticontagionists 
allowed blood from the hearts of the dead to be 
injected under their skin without arousing the 
disease. Nevertheless other investigators would 
mass statistics to prove that “a southwest wind” 
caused the disease to spread, while “a northeast 
wind” caused it to disappear, or vice versa. 

All were agreed on quarantine as the only 
protection, and the United States and the several 
Atlantic states spent millions in quarantine, and 
the citizens spent other millions in fleeing north 
as soon as the quarantine began to leak. Every 
border state had its own quarantine commission 
and the whole job was under the Marine Hospital 
Service. 

At last the United States Army had a little 
tilt with the Spaniards in Cuba and a much more 
disastrous affair with typhoid fever in the mobil- 
izing camps in the States. The Army also consid- 
ered the possibility of meeting yellow fever with 
an army in pacifying the Spanish colonies, a 
disease which had never before received much 
attention. For the first time in history the 
strategy of the army was used against disease. A 
massive attack was instituted under Walter Reed, 
which conquered the disease in a few months, 
made the American Army safe in the West Indies, 
opened the tropics to civilization and reduced 
the Panama Canal problem to an engineering 
feat. 

Typhoid required a hundred years of accidental 
discovery and individual research before é# was 
conquered, while yellow fever capitulated before 
a massive scientific attack in a few months. 


One-fhird the total State Budget of Illinois 
is expended on the hopeless custody of the insane. 
The causes, cure and methods of the prevention 
of the several insanities, excepting syphilitic and 
alcoholic, are unknown and unsought. One of 
these diseases, dementia precox, fills sixty per 
cent. of the beds in the State Hospital. It is 
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believed by many who have studied the results of 
massive scientific research that this disease could 
he conquered in a few years if attacked by this 
method. 

In asking for a favorable consideration of this 


bill my modesty compels me to say that without 


any formal deputizing, I represent the interests 
of the following groups: 
The resident, committed insane in Illinois 18,000 
The sane, but humiliated and abashed 
individuals in the 18,000 families of . 
the so committed insane............ 90,000 
The 8,000 citizens of Illinois who will be 
drafted by unknown diseases and placed 
legally in the state hospitals befor’ the 
next legislature meets.............. 8,000 
The sane individuals who will be left in 
the families from which these 8,000 
unsuspecting recruits to custody will 


Total not less than............... 156,000 

It seems to me no well-informed citizen will 
oppose the purposes of this bill. It is for the 
wisdom of this representative body to further 
the undisputed purposes of this bill by the most 
expeditious and effective methods. In behalf of 
the 138,000 sane and uncommitted citizens for 
whom it is by no presumption that I claim repre- 
sentation, let me thank you for your patient at- 
tention and apparent interest. 

Frederick Pringle was then called and in a 
most feeling and analytical manner presented a 
plea for this bill from the standpoint of the 
families of the insane yet uncommitted. 

The Committee then forwarded the bill to the 
House with the recommendation that it be passed. 


Public Health 


HEALTH PROMOTION WEEK 


By joint resolution of the General Assembly, 
the week beginning Sunday, May 11, will be 
known as Health Promotion Week, and will be 
observed throughout Illinois by all the govern- 
mental and extra-governmental organizations hav- 
ing to do with the public health. The general ob- 
servance of Health Promotion Week is being car- 
ried out by the State Department of Public Health 
and under the general supervision of W. D. Thur- 
ber, whose services are loaned to the State De- 
partment of Health by the Illinois Tuberculosis 
Association for that purpose. A large committee 
made up of the executive officers of health organ- 
izations is devoting itself to the project and of 
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this committee, Governor Frank O. Lowden is 
honorary chairman and Dr. C. St. Clair Drake is 


' chairman. The co-operating committee is made 


up of the following persons: Dr. George Thomas 
Palmer, president of the Illinois Tuberculosis As- 
sociation; Francis G. Blair, superintendent of Pub- 
lic Instruction; Dr. E. W. Fiegenbaum, president 
of the Illinois State Medical Society; Barney 
Cohen, director State Department of Labor; Miss 
Jessie Spafford, president Illinois State Federation 
of Women’s Clubs; Dr. John A. Robison, presi- 
dent Illinois Public Health and Welfare Associa- 
tion; Charles Adkins, director State Department 
of Agriculture; Mrs. Harry Fleming, president IIli- 
nois Congresg of Mothers and Parent-Teacher As- 
sociation; Charles H. Thorne, director State De- 
partment of Public Welfare; Francis W. Shepard- 
son, director State Department of Registration and 
Education; John Glenn, secretary Illinois Manu- 
facturers’ Association; Duncan McDonald, presi- 
dent Illinois State Federation of Labor; Miss Dor- 
othy Blatchford, secretary Illinois Society for Pre- 
vention of Blindness; S. P. Preston, president IIli- 
nois Press Association; Mrs. Joseph T. Bowen, 
state chairman Women’s Committee, Council of 
National Defense; Joseph C. Thompson, director 
Department of Mines and Minerals; Mrs. Ira 
Couch Wood, director Elizabeth McCormick Me- 
morial Fund; Miss Helena McMillan, president 
Illinois State Nursing Association; W. F. Calhoun, 
commander Illinois Branch Grand Army of the 
Republic; Elmar M. Lawson, department com- 
mander Spanish War Veterans; J. W. Dappert, 
president Illinois Society of Engineers; H. L. Wil- 
liamson, secretary Illinois Press Association. 

May 11 will be observed generally as Health 
Promotion Sunday and on that day there will be 
talks on public health subjects in the churches 
throughout the state. Monday will be known as 
Community Clean-up Day; Tuesday will be de- 
voted to the suppression of the fly nuisance; 
Wednesday will be observed as Better Babies Day 
and on Thursday all citizens of Illinois are urged 
to submit themselves to thorough physical exam- 
ination for the detection of incipient disease. Fri- 
day, May 16 will be observed with health activities 
in all public and private schools and the week will 
end with pageants and parades on Saturday, May 
17. 

There has never been a time when public health 
has so thoroughly occupied the attention of the 
people as at the present time, and the efforts on 
the part of the State Department of Public Health 
to centralize interest in a great educational move- 
ment and to coordinate all the various health activ- 
ities is meeting with enthusiastic response. 

The April number of Health News, the monthly 
bulletin of the State Department of Public Health, 
.s devoted to the plans and programs of the Health 
Promotion Week, and copies of this bulletin will 


be sent to all interested persons on application to 
the offices of the Department at Springfield. 


DIVISION OF SOCIAL HYGIENE 


During the month of April the Division of 
Social Hygiene of the State Department of Public 
Health conducted public meetings for men and 
women in seventeen cities in Illinois, reaching a 
total number of over 12,000 persons. Motion pic- 
tures, “Fit to Fight,” for men, and “The End of 
the Road,” for women, were shown in all com- 
munities, and over 34,000 pamphlets on Sex Hy- 
giene were distributed. 

The establishment of clinics for venereal dis- 
eases is progressing more slowly in Illinois than 
in other states on account of the fact that the 
department insists upon thorough cooperation of 
the local medical profession in the establishment 
of all such institutions. 

Preparations are now bing made for the distri- 
bution to all physicians in the state of a manual 
on the treatment of venereal diseases. This man- 
ual is issued by the American Medical Association 
and will be placed in the hands of Illinois physi- 
cians during the present month. 


LETHARGICA ENCEPHALITIS 


Up to the present time there have been ninety 
cases of lethargica encephalitis reported to the 
State Department of Public Health from various 
sections in I}inois. Sixty-two of these cases are 
in Cook county, and the remainder distributed 
throughout the state at large. Cases have been 
reported from Adams, Alexander, Brown, Clark, 
Clinton, DeKalb, Edgar, Effingham, Ford, Iroquois, 
Lake, LaSalle, Logan, Macoupin, Madison, Mc- 
Donough, Menard, Perry, Richland, Rock Island, 
Sangamon and Vermilion counties. 


SMALLPOX 


On account of the considerable number of cases 
of smallpox of a very mild type, the State Depart- 
ment of Public Health is urging all physicians to 
notify the local Health Department of all cases of 
suspicious illness and especially of cases of sup- 
posed echicken-pox, particularly among adults. 

Smallpox is now more or less prevalent in Du- 
Page, Champaign, Lee and Washington counties, 
and cases continue to be reported from the vicinity 
of Pekin in Tazewell county. ° 


VISIT OF A FRENCH PHYSICIAN 


Dr. Paul E. Davy of Paris, connected with the 
American Tuberculosis Commission in France, re- 
cently visited Illinois to study the methods em- 
ployed by the State Department of Public Health 
for the control of tuberculosis and child welfare 
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work. Dr. Davy made a special study of the 
organization of the State Department of Public 
Health under the provisions of the Civil Admin- 
istrative Code. 


Correspondence 
VICIOUS LEGISLATION 
Galena, Ill., April 17, 1919. 


To the Editor: 

I have before me a circular from the chairman 
of our Committee on Medical Legislation out- 
lining the vicious legislation introduced relative 
to those who are trying to break into the practice 
of medicine through the back door. 

These bills are positive proof that the physi- 
cians of the state should wake up and take an 
active interest in politics. The medical profession 
should, at the next election, have a candidate for 
the legislature in every district in this state. 

It is time we were demanding a higher class 
of men as candidates for these offices, and this 
matter should be taken up by the State Society 
and every county society in the state, and provi- 
sions made to put up a physician candidate in 
every district at the next election. 

I think the JournaL should advocate this in 
every issue, keeping it constantly before the 
profession. 

Yours truly, 
G. W. Rice. 


BULLETIN No. 3 


To the Editor: 

Apropos the action of the council of the Chi- 
cago Medical Society the other night concerning 
the director of the Department of Registration 
and Education in ignoring the medical profes- 
sion so much as possible, I wish to call attention 
to the enclosed leaf taken from their Bulletin 
No. 8, in which you will see that the names of 
the Medical Examining Committee are not pub- 
lished. No official recognition of this committee 
is found in any of the published literature of the 
department. 


STATE OF ILLINOIS 
DEPARTMENT OF 
REGISTRATION AND EDUCATION. 
Francis W. Shepardson 


Assistant KE. A. Wreidt 
Superintendent of Registration... .. F. C. Dodds 


CORRESPONDENCE 


Assistant in Professional Education........ 


An Examining Committee for Medical Prac- 
iitioners is appointed from time to time by the 
director of registration and education, under the 
provisions of the Civil Administrative Code, 
| Printed by authority of the State of Ilinois.] 


U. 8. ARMY BASE HOSPITAL NO. 81. 


La. Cou, P. J. H. ComMANDING, 
A. P. 0. 731, FRANCE, 


March 30, 1919. 
To the Editor: 

Captain W. H. Gilmore, secretary of our 
society, is attending surgeon at headquarters of 
the advance section, and since I “discovered him” 
a few weeks ago we have enjoyed talking of Ili- 
nois, the folks and home. I enclose a couple 
of kodaks of my hospital. Perhaps you will be 
interested in my trip to Germany. 

I think that I sent you a “travelogue” of post 
cards, showing you that my field of activity ex- 
tended from G. H. Q. to Alsace-Lorraine, Luxem- 
bourg, and to our bridgehead and most advanced 
post north of Coblenz and the Rhine, Germany, 
and return through beautiful Paris, the center of 
world-wide diplomacy, and where our own proud 
but generous nation is working with might and 
main with our gallant Allies, dealing out justice 
and mercy to the enemy that our combined mili- 
tary forces humbled to the dust, after they had 
for many years felt that the entire civilized world 
was within their iron grasp and going to be their 
menials. 

I have been in every city and town of any 
importance, from the French border to the Allied 
line north of the Rhine, and let me tell you that 
our enemy is beaten and whipped to a standstill. 
He fought his best fight, exhausted every known 
method of warfare, legal and illegal, human and 
inhuman, and his military life has been crushed 
out. The science of war, the trivmphs of the 
laboratory, poison gas and the submarine were, 
after all, no match for the courage, brain, brawn 
and the muscle of our own American doughboy, 
Tommie Atkins, Poilu and Anzac. If any Amer- 
ican thinks there is any fight left in the enemy 
let him annojnt his fears, for there is not, unless 


T am a false prophet and a poor judge of fighting 
material, whose time and training upen each and 
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every one of the six continents of this world has 
heen wasted. 

For the first time in this war I caught up with 
my oldest son, Great (Captain W. G. Farrell), 
who is commanding a company of Marines and 
holding an advanced point north of the Rhine. 
Several times prior to the armistice we have been 
in the same sector, but too busy for a family 
reunion. We enjoyed talking of our “narrow 
escapes” of meeting each other; for instance, we 
discovered that I drove right past him in an 
automobile one night while he and his company 
were hiking along tired and weary, finishing up 
a grueling forced march of 31 miles in heavy 


marching order in one day. He is very enthusi- 


astic and intensely proud of his company and 
corps. I also found that he is quite proud of two 
beautiful German dogs that he informs me have 
become so thoroughly Americanized that they 
growl and issue a challenge to fight if spoken to 
in German. Our missionary work is certainly 
far-reaching. 

The good work of our Air Service was in 
evidence when I drove into Metz, which we had 
bombed many times, The enemy had been getting 
far the worst of the air raids during the last few 
months of the war. The Allies reaped a much 
larger toll than the enemy ever did in the early 
part of the war. The same as in the submarine 
warfare, it was a case of the biter being the most 
severely bitten at the finish. As far north in 
Germany as Trier (Treves), cities were bombed 
by our air forces as often as 7 and 8 times in a 
night, So you see, after all, the enemy civilians 
experienced at least some of the horrors of war. 

The iron and coal mines and steel foundries 
around Metz, Briey and all of that wonderful rich 
section that the enemy had or took possession of 
in the first few days of the war he very thor- 
oughly destroyed when he was beaten and had to 
retreat. Modern methods of mining and manu- 
facturing are everywhere in evidence. Great 
furnaces, many miles of aerial railways for trans- 
porting coal and iron ore meet your eye. There 
is a beautiful hospital at Briey, completed five 
years ago by the French mining companies, to 
take care of their sick and injured working in 
the mines. You know I have a wide, rather inti- 
mate acquaintance with hospitals from San Fran- 
cisco to New York and throughout the world 
generally, both military and civilian, and I have 
seen nothing superior in construction and equip- 
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ment to this modern French hospital. 
functioning as Evacuation Hospital 20, com- 
manded by Lt. Col. McHenry, who welcomed 
me and with whom I spent a very pleasant night. 
We were shipmates coming across on the wonder- 
ful transport U. 8. S. Leviathan; we were mud- 
soaked in Pontanazen; gassed in Le Mans, and 
were fortunate in both being assigned to the 
advance sector within hearing of the barrage. 
This hospital has accommodations for 1,000 pa- 
tients, easily extended to 1,500. The walls of 
the wards and rooms are 20 feet high, giving 
unlimited air space; windows, 15 by 5 feet, with 
double glass one foot apart, and steam radiators 
between the glass. In cold weather the outside 
window is opened at the top and the inside 
window opened at the bottom, the cold air passing 
over the radiator is warmed and circulates freely 
through the room or ward, giving a full supply 
of fresh air that is constantly changing and per- 
mitting an even temperature. This method of 
ventilation is very simple and works perfectly. 
We have had the ordinary winter weather in this 
section, the lowest temperature being about 10 
degrees above zero. Modern, well-lighted oper- 
ating rooms, with modern plumbing, sanitary, 
well-equipped kitchens, electric lights, workshops 
for the various mechanics to keep the plant in 
thorough repair, all add to the completeness of 
this modern hospital. Colonel McHenry took 
possession from the Germans a few days after 
the armistice. 

Of course our soldiers are Americanizing the 
towns in which they are stationed, and a home- 
like feeling comes to you when you notice on 
the street corner Strasse Hindenburg with a 
black line painted through it, and underneath 


It is now 


- painted Chicago Avenue, New York Street, San 


Francisco Boulevard, etc. This has not been 
daubed, bear in mind, but lettered carefully and 
uniformly. 

I have been in Luxembourg, that little tinsel 
toy nation, not much larger than a good Amer- 
ican farm, and not as large as many cattle 
ranches. The city of Luxembourg is beautiful and 
boasts of being the wildest, gayest and most cosmo- 
politan city of its size in Europe. Wine, women 
and dancing everywhere in evidence. One of the 
largest public dance halls has the very familiar 
sign “The Hotel Chicago.” This little nation is 
ruled by the young duchess. I was a guest at 
the palace one afternoon and did not feel at all 
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uncomfortable; in fact, rather enjoyed being in 
the presence of royaliy. I heard a few days ago 
that the attractive young duchess who rules the 
country followed the example of many of her 
more democratic sisters and “ditched” her cab- 
inet officers, general staff, royal ministers and 
other beautifully uniformed (their uniforms are 
really gorgeous) royal officials, and eloped. 

The Signal Corps have charge of the telegraph 
and telephone service. American girls are the 
operators. The chief operator in Trier is Miss 
Lucinda Palmer, a Chicago girl, whose mother, 
Mrs. Martha Palmer, lives on Woodlawn avenue; 
Miss A. Sjostrom, Wilson avenue, is another 
Chicagoan; Miss Bunker of San Francisco and 
Miss Levy of Philadelphia and six other young 
ladies from various parts of the United States 
are living in the palace of the Princess Gotha. 
Miss Kreistler of Toronto is the matron in charge 
and it is delightful to see how well these young 
American girls thoroughly fit into the palace 
with its beautiful pictures, carpets, tapestries, 
cut glass and silver service. This palace was taken 
over for them by our government and Miss Kreist- 
ler retained the old house servants that she 
needed, and she tells many amusing stories of 
how they hid away the most valuable silver and 
cut glass when they first moved in and how proud 
they were to bring it out again when they found 
these. American girls were to the “manor born.” 

These evacuating hospitals are functioning in 
Trier as base hospitals, and I found several of 
the officers on duty here that had formerly been 
in my command, both in the United States and 
in France, also some of the nurses that were with 
me on the Mexican border. The same high stand- 
ard of professional work is maintained and, fortu- 
nately, with a great degree of comfort to the 
officers and nurses, as compared with the stren- 
uous life during active hostilities. When I look 
back upon the work done by our medical brethren 
and the nurses who have come but recently from 
the comforts and freedom of their civilian homes 
into the field I feel confident that neither the 
profession nor the public will ever fully give them 
credit for the splendid work that they did, cheer- 
fully and willingly, suffering exposure and hard- 
ship without fear or complaint. For days at a 
time they were water-soaked and mud-coated and 
cootie-infested, but they carried on, giving the 
best that was in them to save the sick and 
wounded. 
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Trier is rich in old Roman ruins that tradition 
tells us date back to the second century. Many 
of these ruins are still in an excellent state of 
preservation, such as the Porta Nigra (The Black 
Gate), the ruins of the old Roman baths that 
even today show evidence of great work and much 
beauty, the old Roman aqueduct and several old 
palaces, to please one interested in ancient his- 
tory. The city is well built and kept in splendid 
condition. Here, as elsewhere in Europe, one is 
impressed by the splendid physique, manly bear- 
ing and good conduct of the American soldier. 

I passed through one of the great national 
parks of Germany between Trier and Coblenz. 
Many wild deer were seen when I left the main 
highways in traveling across country. I was sorry 
that I could not take the time to call upon my 
old friends in the 33rd Division, Colonels San- 
born, Foreman, Davis, Clinnin, and their medical 
officers. The regimental headquarters were widely 
separated and it meant too much time to see 
them all. My old outfit, the 90th Division, from 
Camp Travis, Texas, is holding a sector directly 
north of the 33rd Division, and I had a very 
pleasant reunion at headquarters with Generals 
Martin and O’Neil. We agreed that it was a 
long way to the Mexican border and still further 
away to the Philippine Islands, where we had all 
campaigned together twenty-one years ago. 

I traveled along the banks of the Moselle River 
through that wonderful fertile valley for many 
miles, with vineyards covering the mountain 
slopes on every side. The road was like a billiard 
table, which made traveling very comfortable, as 
compared with the much-neglected roads that 
we frequently had to travel through the moun- 
tainous country before reaching the Moselle. 

Coblenz is a very attractive city built at the 
junction of the Moselle and Rhine rivers, which 
at this time of the year, the winter snow being 
all melted, are both majestic streams. The city 
is very attractive and the stores again well 
stocked, the hotels and public places all crowded 
with our own and allied soldiers, and the people 
generally appear to be quite contented. Even 
though they are so thoroughly defeated in war, 
the fact that business is very good and great 
commercial prosperity on every hand, they appar- 
ently do not regret that they lost the war, for in 
doing so they have for the time being at least 
won commercial prosperity. We have four evacu- 
ating hospitals functioning here as base hospitals. 
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The hospitals are in permanent buildings, and 
as compared with our rapidly constructed tempo- 
rary buildings and tents in the field, they are 
very luxurious and almost equal to well-estab- 
lished civilian hospitals. The medical officers, 
nurses and patients are very fortunate in being 
quartered in an attractive city where there is so 
much to interest them. You know most of 
our base hospitals have been away from the 
cities end towns and there has been, of course, 
very little to interest the personnel outside of 
their daily work. 

Our army generally throughout this advance 
sector is billeted in private houses. The quarters 
are very comfortable and the men are able to 
keep themselves clean and free from cooties. Al- 
together, they are very contented, the health 
records are remarkably good and the men are in 
splendid fettle. Of course some of the men who 
are new to the military service are naturally more 
or less homesick and take unto themselves the 
full measure of the soldier’s privilege of regis- 
tering a grouch and grumble. Of course most 
of the men up in this army of occupation are 
professional soldiers, “hard boiled” regulars, who 
are very happy and enthusiastic over the 
service that they are now getting, for it is 
very much more pleasant than the Mexican 
border, Canal Zone, the Philippine Islands or 
China, any one of which they are likely to draw 
when moved from here. They good-naturedly 
“josh” the former National Guard and National 
Army men for wanting to go home. A detail to 
go to Berlin was a possibility for a couple of 
days, but it would not fit in, so someone else 
got it. Probably my turn later. 

A six-hour trip on the Rhine on board the 
yacht of the ex-Kaiser is a delight and of great 
interest. Many beautiful castles are on the banks 
of this Rhine Valley and, like the Moselle, it is 
beautiful in every detail. I have been very fortu- 
nate in getting wonderful spring weather during 
this entire trip, which has made traveling very 
comfortable. 

The prices are very reasonable in Coblenz; an 
excellent German opera company gives perform- 
ances every night. Afternoon tea and dinner 
dances every day at the Y. M, C. A., Red Cross 
and Y. W. C. A. The work that the young 
-women of these organizations are doing in Co- 
blenz' through the Army of Oceupation and the 
entire American Expeditionary Force is of the 
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greatest value. Young men, young soldiers and 
young officers can go to tea and dance in an 
atmosphere that is wholesome, clean, mentally 
and morally, in the best possible sense. I look 
at this as an old soldier, as a father whose soldier 
sons are here, and as a medical officer who knows 
the penalty that a young soldier so often pays 
when denied this wholesome atmosphere. En- 
listed men must be off the streets of Coblenz by 
10 p. m.; no arms are carried by officers or 
enlisted men unless specially authorized. 

Ehrenbreitstein, on the banks of the Rhine, 
is the strongest fortress in Germany, built into 
the mountain side; it is a second Verdun, and 1 
presume, copied after that thoroughly tried and 
impregnable fortress. I am informed that 50,000 
troops can be quartered in this wonderful fort 
that is impregnable from any direct attack. It 
could only be captured by running a tunnel under 
it and then dynamiting from below. It is an 
inland Gibraltar—electric lights, perfect venti- 
lation, unlimited pure water, baths, barracks, 
mess halls, hospital, theater and church are all 
within the fortress, and, of course, now in our 
possession. 

My return was through the Rhine Valley for 
many miles, one of the richest agricultural sec- 
tions of Germany. There are many ancient castles 
on the hill sides, most of them in ruins, and one 
almost expects to hear the clank of armor as 
you walk through them. The people through this 
section of Germany are well nourished and 
clothed. One does not see a great number of 
overweight men that were so common in Germany 
in pre-war days. Hard work in the army and 
well regulated rations have trained them down. 


_ The heavy toll in killed upon the battle field and 


the great number of German prisoners of war 
still held by the Allies leave a great number of 
the physically weak in the civilian ranks. 

I was able to spend a few days in Paris, and 
if it was not for the great number of American 
and Allied .soldiers in uniform on the streets 
one could hardly believe that the grim monster 
of war had been knocking at the door of the city 
for the past four and a half years. Then enthu- 
siasm following the great victory has helped to 
cheer the people and remove the gloom that 
existed during the war. Dr. Charles J. Koenig, 
a native son and graduate of San Francisco, who 
has practiced here for twenty years, was my host, 
and, with his charming wife, delightfully enter- 
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tained me. We enjoyed talking of our old friends 
and of the days when we both lived in the city 
‘of the Golden Gate. 
Very sincerely, 
P. J. H. FARRELL. 


POLISH NATIONAL COMMITTEE 


11 Bis AvenvE KLEBER 
PARIS 


Joun F. SMULSKI. 


THE REPRESENTATIVE IN THE UNITED STATES 
UNION TRUST BUILDING, WASHINGTON, D. C. 


April 24, 1919. 
To the Editor: 

May I ask your assistance in securing from the 
hospitals and other sources surgical instruments 
and medical supplies which we can forward into 
Poland for the relief of our sick and wounded 
civilian and military population of that distressed 
country ? 

Mr. Francis Froncezak, former health commis- 
sioner of the City of Buffalo, and now serving 
in Poland, has advised John F. Smulski, the 
representative in the United States of the Polish 
people, that in Warsaw and other hospitals there 
is an almost absolute lack of surgical instruments 
and supplies. He has forwarded by cable a list 
of articles entirely lacking, a copy of which is 
enclosed. 

It has been thought that possibly in the various 
large institutions throughout the country there 
might be on hand surgical instruments which 
have been used and which might be contributed. 

I am making this appeal on behalf of Mr. 
Smulski, and he advises me that within two 
weeks a ship will sail from New York to Danzig 
under the guardianship of Mr. Hoover, and it 
is thus possible to receive contributions and for- 
ward them at once into Warsaw. 

The battle which Poland is making today to 
stay the advance of Bolshevism through the coun- 
try and into western Europe is a battle for 
humanity, and in humanity’s name this appeal 
is made. If you see your way clear to assist, I 
shall be very glad to advise you as to the destina- 
tion of articles which will be sent to the outward 
bound ship. 

Very respectfully, 
James C. Wuire, 
Secretary. 
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IN WARSAW THERE IS COMPLETE LACK OF FOLLOWING 
DRUGS, DRESSING MATERIALS AND 
OTHER MEDICAMENTS 


1. Gauze hydrophilic gauze for bandages, hydro- 
philic cotton wool, cotton wool, wood wool, wax cloth. 

2. India rubber drainage tubes, rubber catheters, 
air cushions, operating rubber gloves, ice caps, hot 
water bottles, rubber corks and common corks. 

3. Silk ligatures, cat gut, silkworm gut. 


4, Clinical thermometers, injection syringes, oph- 
thalmic pipettes, handball spray producers. 

5. Surgical instruments: Knives of different shape 
and size, scissors, dissecting’ forceps, hemostatic for- 
ceps, needles, needle holders, respirators of different 
shape, chisels and gauges, bone forceps, intestinal and 
stomach clamps, different splints, retractors, hooks 
sharp and blunt, metallic wire for bone structure, 
sharp scoops, metallic catheters, trephines, paquelin 
cautery, potains aspirators, saws, intubation instru- 
ments. 

6. Medicaments: Champhora, xether pro narcosi, 
chloroformium pro narcosi, calcium glycerinophospho- 
ricum, eserinum sulfuricum, formalinum, hydrargyrum 
oxycyanatum salicylicum, oleum olivarum, oleum ricini, 
neosalwarsan, novocainum, oophorinum, varium, pep- 
tonum, agar-agar, acetonum purum, levulosa, dextrosa, 
maltosa, saccharosa, xylolum, pituitrinum, thyreoid- 
inum, vaselinum americanum, oleum sesami, lanolinum 
anhydricum, glycerinum, chininum tannicum, chino- 
solum, ferrum albuminatum, ferrum glycerinophos- 
phoricum, gypsum ustum, radix ipecacuanhz, radix 
senege, saccharinum, succus liquiritiz, tartarus natron- 
atus, terpinum hydratum. 


Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, April 9, 1919 
1, Cancer of the Breast—Daniel A. Orth. 
(a) Etiology 
(b) Clinical Evidence 
(c) Unreliability of the Frozen Section 
(d) Elements Essential to Permanent Success 
Discussion—A. J. Ochsner, Nelson Percy and 
George Mueller. 
2. A New Disease of the Ovaries—Emil Ries. 
Demonstration of a New Tumor of the Hand. 


Regular Meeting, April 16, 1919 
Joint Meeting Chicago Medical and Chicago Uro- 
logical Societies. 
1. Cancer of the Prostate: Combined Surgical and 
Radium Method of Treatment—Robert Herbst. 


. What Should We Do with Tumors of the Blad- 
der ?—Gustave Kolischer. 


3. Bacteriuria—Louis E. Schmidt. 


te 
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Joint Meeting Chicago Surgical and Chicago Medical 
Societies April 23, 1919 
1. Fractures and Their Treatment—Major Dehelley 
of the French Army. 

Discussions—Dean Lewis, Arthur Dean Bevan, 

L. L. McArthur, D. N. Eisendrath, A. J. Ochs- 

ner, John L. Yates, Milwaukee, Wis., Carl 

Beck, E. Wyllys Andrews, A. E. Halsted. 

. Demonstration of Interesting Work in the Appli- 

cation and Building of Splints—Miss Grace Gas- 
sette, American Red Cross. 


Regular Meeting, April 30, 1919 


. Fundamental Principles Underlying Surgical Cor- 
rection of Cleft-Palat and Hairlip—Frederick B. 
Moorehead. 

2. Impressions of Persia—Wilber E. Post. 

. Epidemic Encephalitis in Chicago: An Analysis 

—A. S. Hershfield. 


CHICAGO, OPHTHALMOLOGICAL SOCIETY 
Meeting of Nov. 18, 1918, Continued 
SPONTANEOUS HEMORRHAGE INTO THE 
VITREOUS 
Treatment: Atrophine in both eyes, pressure bandage. 


' Internally, syrup Feric Iodid, 30 min. three times a 


day. Hot applications. Referred to Nose and Throat 
Dept., tonsils were removed. Also given Iodide of 
Potash three times daily. 

Discharged August 25, 1918. Condition improved. 
Vision, right eye 20/30, left eye 20/100. 

On November 2 patient was admitted to the hospital, 
stating that on October 25 he had lost the vision in the 
left eye almost immediately. No history of any strain. 
Vision right eye 20/20. Left eye light perception. 

Treatment: Hot applications T. I. D. K. I. gr. 10 
T. I. D. Atrophine 1 per cent. T. I. D. November 
vision right eye 20/20, left eye 3/200. 

Ophthalmoscopic examination shows extensive 
blood in the vitreous. 

These cases are not so very rare. I have seen two 
of them in the past year..-I had hoped that Dr. Faith 
would present his case of retinitis proliferans as such 
a condition follows these hemorrhages. 

The prognosis is not good on account of these re- 
currences and the consequent damage done to the 
vitreous. 

Have just had another case at the Infirmary with a 
specific history. Retinitis proliferans in one eye and 
hemorrhage into the vitreous of the other eye. Had 
had so many Salvarsan injections that we refrained 
from giving him anti-luetic treatment. When these 
hemorrhages are repeated serious damage is the re- 
sult. 

DISCUSSION 

Dr. Tydings: Did this case fail to recover? 

Dr. Woodruff: He recovered vision in the eye with the 
recent hemorrhage. I refer to the last case mentioned with 
specific etiology. 

Dr. Mundt: What was the fundus like when discharged? 

Dr. Woodruff: Retinitis proliferans in one eye. No sign 


of hemorrhage except some vitreous opacities, but normal 
vision. 

Dr. Goldenburg: Where do you suppose this hemorrhage 
came from? I believe many of them come from the ciliary 
vessels. 

Dr. Woodruff: I cannot say from what vessels the hemor- 
rhage occurred. 

Dr. H. H. Brown: The case shown tonight by Dr. Wood- 
ruff is very interesting on account of the youth of the patient 
(twenty years) and the lack of any history that would explain 
the etiology. There must be, however, some constitutional 
cause. Dr. Woodruff has made no statement as to family 
history. Was there anything in the family history? 

Dr. Woodruff: The family history was negative. 

(To be continued) 


EDWARDS COUNTY 


The Edwards County Medical Society met on April 
8 at Albion, and very interesting and instructive 
papers were read on “Carbuncles and Furuncles” by 
Dr. H. L. Schaefer of West Salem, and on “Influenza” 
by Dr. C. S. Brannon of Albion, followed by a general 
discussion by all members of the society. After which 
an elaborate luncheon was served at the-home of Dr. 
Brannon, furnished by the wives of the attending 
physicians. 

R. L. Moxer, Secy. 


HANCOCK COUNTY 
At the regular meeting of the Hancock County 
Medical Society held at Carthage, April 7, 1919, the 
following officers were elected for the ensuing year: 


Dr. J. A. Miller, Hamilton, president. - 
Dr. R. F. Sheets, Bentley, vice-president. 
Dr. €. B. Kelley, Ferris, secretary. 
Dr. C. L. Ferris, Carthage, censor for three years. 
Dr. S. M. Parr, Carthage, censor for two years. 
Dr. J. A. Miller, Hamilton, delegate to the state 
society. 
S. M. Parr, Secy. 


JERSEY COUNTY 

Jersey County Medical Society met at the court- 
house in Jerseyville, April 18, and elected officers as 
follows: 

H. R. Bohannan, president. 

H. R. Gledhill, vice-president. 

A. B. Curry, secretary. 

H. R. Gledhill, delegate to State society. 

H. F. Threlkeld, alternate. 

A. B. Curry, Secy. 


JO DAVIESS COUNTY 


SALUTATORY, 


The Bulletin of the Jo Daviess County Medical 
Society greets the Profession with open hands—and 
mouth. 

We are edited by the Editor and published by the 
Publisher, and will be ejected semi-occasionally. 

Our object in life is to put a little more pep into 
the Medical Society of which we are the official organ. 
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This we hope to do even if we have to inject with a 
rectal syringe. 

lf we don’t live the allotted span of three score 
and ten years we shall have had the satisfaction of 
having been born and died, perhaps with this issue. 
That, you know, is about all the satisfaction a doctor 
has, anyway. 

There are a great many things we feel like dis- 
cussing—and cussing, the proposed amendment to the 
Medical Practice Act for instance, but owing to the 
fact that We expect to go through the mails We will 
have to forego this pleasure. However, let Us say 
parenthetically (how do all you sprigs of Hippocrates 
like being classified with horseshoers and bricklayers, 
plumbers and barbers?) We mean no disrespect to 
these gentlemen, by the way. 

In politics We will go Paul one better by stating 
that We are all things to all men—until We get into 
office, and then, We are making no_promises. 

Should We be invited to join the much talked of 
League under the proposed constitution We will have 
to reply “nothing doing.” We will not give up an 
atom of Our individuality nor permit any outsider to 
tell Us how to conduct Our family affairs or who 
shall have the privilege of coming into Our house. 
We cannot compete with one who can subsist on a 
pound of rice and a dried fish. 

We invite contributions from fellow horseshoers 
and bricklayers on any subject appertaining to the 
welfare of Our class and other members of the animal 
kingdom. 

Our motto is PEP. 

Our colors are GREEN, 

Our pass word is DOUGH. 


Subscribe for the BULLETIN by paying your dues 
for the last year and the coming one. 


GULLIBILITY 


Don't it beat the d——. No, I cannot use him. 
Don't it beat h——. No, that won't do, either. Don't 
it beat the Dutch—they will let that go—how the 
people fail for the fake in the healing business? 

Ignorance, superstitition and disease have come 
hand in hand down the corridors of time. The two 
former have been the soil upon which quacks and 
fakers have grown crops of dollars, and as long as 
these are rife among the masses there will be fakes 
and fakers to wax fat and harvest financial sheaves. 

The ancient Egyptian had his medical priesthood, 
the American Indian his medicine man, who with 
incantations, sought to drive away the evil spirit, 
while in more modern times the followers of the 
several pseudo-medico-religious cults, with no less 
incantations, seek to relieve the ills of mankind. 

There was Perkinism with its retractors, Wiltmer- 
ism with its magnetism, Dowieism with its effrontery 
and bombast, Samuelism with its eye water, Coffeyism 
with its absorption, and Eddyism with its egotism and 
fanaticism, Stillism with its dislocated vertebra, Me- 
chano-therepyism with its spontaniety of thrust, Chi- 
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specifics, Physiomedicalism with its botanic remedies, 
High Delutionism with its high potency and attenua- 
tions and last but not least Mr. Shepardson’s horse- 
shoers and bricklayers. And lest we have omitted 
any we add “To the unknown one,” as did the ancient 
Greek his altar to the unknown god. 

Then here comes the itinerant vendor of health 
restoration, representative of any or all classes from 
the eye glass faker with his eight day .diploma to 
the M. D. who perhaps cannot make his living where 
he is known, preying on the ills and ignorance of 
humanity. 

The poet has truly said “Vultures will feed on the 
eyes of kings.” 


PIKE COUNTY 


The Pike County Medical Society met in Pittsfield 
April 24, and had one of the best attended meetings 
in its history. About thirty members and visitors from 
the Adams County Society had dinner at the Pittsfield 
House. 

The bills in the legislature, namely house bill No. 
535, house bill No. 504 and house bill No. 269, by 
vote of the society were declared vicious and the sec- 
retary was instructed to write the legislators the stand 
the society had taken and that all members were 
opposed to these bills. 

The society looked favorably upon the pruposftion 
of Dr. J. Rawson Pennington, of Chicago, recom- 
mending the Illinois Research Foundation. 

The following resolutions were unanimously 
adopted : 


Resotvep: The Pike County Medical Society in 
session in the County Court room at Pittsfield, April 
24, 1919, bitterly opposes the taxation of physicians 
$3.00 per year as entirely unjust, in the matter of the 
Harrison Narcotic Law. 


Resotveo: We as physicians are taxed for the 
benefit of the public. 


Reso.vep: We unanimously vote for the repeal of 
a measure calculated to tax a class for the benefit 
of the mass. 

The following officers were then elected for one 
year: 


Dr. R. O. Smith, Pittsfield, president. ’ 
Dr. J. E. Goodman, Pleasant Hill, vice-president. 
Dr. W. E. Shastid, Pittsfield, secretary-treasurer. 
Dr. T. D. Kaylor, Barry, delegate to state society. 


Dr. W. F. Reynolds, Hull, alternate. 


Dr. H. N. Harrison, of Quincy, then read an inter- 
esting paper on “The Unwarranted Sacrifice of the 
Tonsil, especially in Children.” This elicited an ani- 
mated and comprehensive discussion, which was 
opened by Dr. A. L. Adams, of Jacksonville, and 
followed by "many of the members. 

Dr. L. S. Lacy, of Pittsfield, then presented a paper 
on “Weaning,” bringing out many practical points 
on this subject. 
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The society then adjourned to meet in Pleasant Hill 
at its next regular session. 
W. E. Suastin, Secretary. 


ST. CLAIR COUNTY 


The St. Clair County Medical Society met in regular 
session at 8:00 p. m., April 3, in the Chamber of 
Commerce Rooms, Murphy Building, East St. Louis, 
with twenty members present and Dr. Henry B. Hem- 
enway, Chief of Division of Public Health Instruction, 
State Depattment of Health, Springfield, as a guest. 

Minutes of our March meeting as published in Aart 
Bulletin were approved. 

Correspondence relating to legislative matters was 
read and ordered placed on file. 

Dr. R. L. Campbell; Chairman of the Public Policy 
Committee, presented a report recommending that 
the East St. Louis mémbers of the “organized pro- 
fession” manifest greater interest in civic affairs, and 
especially that they. urge upon the Commission the 
importance of consulting the members of the Society 
as to the selection of a health officer. 

Dr. Cables moved that the Public Policy Committee 
secure a secret ballot from every member residing in 
East St. Lowis indicating individual preference for 
such health officer, ballots to be opened at a meeting 
to be held on Tuesday evening, April 8. Motion 
seconded, and after some discussion, was unanimously 
adopted. 

Dr. Hemenway was introduced and spoke for thirty 
minutes on the “Public Health Problems as Relating 
to Physicians and the Public.” He especially empha- 
sized the importance of prompt and correct reports 

_ of births and deaths. Also dwelt upon the necessity 
for larger appropriations for the Health Department, 
and the importance of a “full time” health officer for 
East St. Louis. 

Leonard Lee Gill, of Caseyville, and Joseph H. Mc- 
Govern, of Lenzburg, were elected to membership. 

Society adjourned. 

C. W. Liu, Secretary. 


Personals 


Dr. Thomas A. Woodruff anounces his removal 
from Chicago to New London, Conn. 

Dr. James W. MacDonald has been elected first 
president of the Union League Club, Aurora. 

Dr. Edmund J. Doering, Chicago, has been 
commissioned Lieut.-Col., M. C., U. 8. Army. 

J. W. Vanderslice, Captain, M. C., U. 8. Army, 
has returned to Chicago and resumed practice. 

Henry F. Lewis, Major, M. C., U. 8S. Army, 
has returned to Chicago and resumed, practice. 

Dr. Daniel N. Eisendrath, Chicago, has been 
‘released from military service and resumed 
practice. 


May, 1919 


Dr. Corey Culbertson, Chicago, announces his 
return from military service and resumption of 
practice. 


Kellogg Speed, Major, M. C., U. 8S. Army, 
returned April 11 after a long term of service 
on the western front. 


William D. Chapman, Captain, M. C. U. 8. 
Army, Silvis, has returned from military service 
and resumed practice. 


Dr. Frank Brawley has resumed his practice 
in his new offices, Suite 1119, Michigan Boule- 
vard building, Chicago. 


Dr, Joseph L. Miller, Lieut.-Col., M. C., U. 8. 
Army, has returned from military service and 
resumed practice in Chicago. 


Dr. Carey Culbertson has returned from mili- 
tary service and resumed his practice at 30 North 
Michigan boulevard, Chicago. 


Albert B. Yudelson, assigned to duty at the 
Hospital La Fouche for a year, has returned to 
Chicago and resumed practice. 


Dr. G. W. Boot has returned from military 
service in France and has resumed practice at 
1945 Sherman avenue, Evanston. 


Dr. William H. Conser, Lieutenant, M. C., 
U. S. Army, Cambridge, who has been in France 
for eight months, has been honorably discharged. 


Dr. Martin B. Jelliffe, formerly of Mansfield, 
Ohio, who was recently discharged from the Med- 
ical Corps, U. 8. Army, has located in Springfield. 


Dr. J. C. Krafft has returned from France and 
is resuming his practice at 2705 W. North ave- 
nue, Chicago. Practice limited to diseases of 
children. 


Payson L. Nusbaum, Major, M. C., U. 8. 
Army, in command of Base Hospital Unit No. 
12, American Expeditionary Forces, arrived in 
New York April 2. 


Col. P. J. H. Farrell of Chicago, who has been 
commanding officer of two base hospitals in the 
advance sector in France, was recently in Ger- 
many on important special duty. 


Lewis Wine Bremerman, Lieut.-Col., M. ©. 
U. S. Army, in command of the 310th Sanitary 
Train, American Expeditionary Forces, arrived 
in New York from France April 10. 
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Harry E. Mock, Lieut.-Col., M. C., U. 8. Army, 
has been selected as one of the delegates for the 
United States at the Interallied Reconstruction 
Congress to meet in Rome this month. 


A letter from our secretary, Capt. W. H. Gil- 
more, who is attending surgeon at headquarters 
of the advance section, U. S. Army Base Hos- 
pital 81, states that he may get back by June or 
July. 


Dr. Ethan A. Gray, Chicago, has been ap- 
pointed medical member of the District Case 
Board of the Federal Board for International 
Edueation, Eighth District, which comprises 
Illinois, Wisconsin and Michigan. 


Mark Greer, Lieut., M. C., U. 8. Army, Van- 
dalia, now on duty with the British Expeditionary 
Forces, has been commissioned Captain, M. C., 
and returned to the United States and expects 
to be separated from the service in a few days. 


Dr. C. St. Clair Drake, Springfield, director 
of the state department of public health, delivered 
an address before the Illinois Academy of Science 
at Jacksonville on “The Effect of the War on 
Science and the Responsibility and Opportunities 
of Science Under the New Order of Things— 
Medicine and Public Health.” 


Dr. Wladyslaw A. Kuflewski, Chicago, senior 
attending surgeon of St. Mary of Nazareth Hos- 
pital, was the guest of honor at the hospital on 
the occasion of the silver jubilee of his gradua- 
tion. He was presented with a loving cup by 
Dr. Albert J. Ochsner, surgeon in chief, acting 
for the attending and visiting staff. 


Dr. Orville W. McMichael, formerly director of 
the Edward Sanatorium, Naperville, and con- 
sulting director of the Rockford Municipal Sani- 
tarium, and more recently medical director of 
the Winyah Sanatorium, Asheville, N. C., has 
severed his connections with the latter institution 
and resumed private practice in Chicago. 


News Notes 


—In order to permit attendance at the annual 
session of the American Medical Association the 
commencement date of Rush Medical College has. 
been advanced from June 11 to Friday, June 6. 


—The new St.” Anthony’s Hospital, Rock 
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Island, is almost completed and will be ready to 
receive patients early in June. The new building 
has been constructed at a cost of about $240,000, 
is five stories in height, fireproof and contains 
150 rooms. 


—Although the strike of the nurses of the Oak 
Park Hospital was called off, two of the striking 
nurses are said to have filed a petition in the 
circuit court to have the hospital prosecuted for 
alleged violations of the law and to force the 
hospital authorities to obey the ten-hour law. 


—Clinics are now being held in sixteen of the 

principal cities of Illinois for the free relief of 
children from various deformities and physical 
defects. The work is being done under the direc- 
tion of the child hygiene department of the state, 
of which Dr. Clarence W. East, Springfield, is 
in charge. 
' —The medical officers on duty at Camp Grant 
gave a dinner April 2 in honor of the camp 
surgeon, George B. Lake, Col., M. C., U. 8S. 
Army, and Mrs. Lake, at which they were pre- 
sented with a solid silver coffee service. The 
presentation speech was made by Frederick J. 
Combe, Major, M. C., U. 8. Army, San Antonio. 
Colonel Lake has been transferred to take com- 
mand of the Army General Hospital, Fort Benja- 
min Harrison, Ind. 


—At the regular monthly meeting of the Kan- 
kakee County Medical Society, April 10, 1919, 
Lt. Col. Frederick A. Besley gave a very inter- 
esting account of his experience in the war zone 
of France. Col. Besley is naturally an eloquent 
speaker, and his address was of unusual interest 
because of the fact that his work with the A. E. F. 
took him practically over the entire western front, 
and those who failed to hear him deprived them- 
selves of a rare treat.—Secretary. 


—The Clinical Society of the American 
Hospital, Chicago, held its monthly scientific 
meeting April 24, with the following program: 
1. Dr. F. D. Hollenbeck—“Toxemias of Preg- 
nancy.” 

2. Dr. Effa V. Davis—“Treatment of Eclamp- 
sia.” 

3. Dr. G. G. Fouser—“Report of Case of Double 
Extra-Uterine Pregnancy.” 

4. Dr. Max Thorek—“‘Major Surgery in Rela- 
tion to Obstetrics. Report of Cases.” 

Discussion opened by Dr. John J. Pflock. 
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—April 15 the Illinois Manufacturers’ Asso- 
ciation held a dinner and discussion on industrial 
surgery in connection with the Chicago Safety 
Council. Dr. Loyal A. Shoudy, Bethlehem, Pa., 
chief surgeon of the South Bethlehem Steel Cor- 
poration, spoke on “Fifteen Functions of an In- 
dustrial Surgeon,” and Paul B. Magnuson, med- 
ical director of the Industrial Commission of 
Tilinois, on “The Present Deficiency of Surgical 
Treatment and After-Treatment of Accidents.” 
Dr. Leroy P. Kuhn, chief surgeon of the Illinois 
Manufacturers’ Casualty Association, presided. 


—Dr. Berths Van Hoosen has been appointed 
professor and acting head of the department of 
obstetrics; Dr. Louis D. Moorhead has been ap- 
pointed secretary of the faculty; Dr. George W. 
Wilson, of the Rockefeller Institute, professor 
and head of the department of pathology, bacteri- 
ology and preventive medicine; Ruben Myron 
Strong, Ph. D., formerly professor and head of 
the department of anatomy at Vanderbilt Uni- 
versity, Nashville, Tenn., has accepted a similar 
position, and Dr. Thesle T. Job, of the University 
of Iowa, Iowa’ City, and Dr. Alden B. Dawson, 
formerly of Harvard, have been appointed assist- 
ant professors of anatomy in Loyola University 
School of Medicine. 


—Dr. Frank P. Norbury of Springfield, Ill., 
has returned to his home and resumed private 
practice after having served since August 1, 
1918, as Acting Medical Director of the National 
Committee for Mental Hygiene in New York. 
Doctor Norbury has served in the absence of the 
Director, Colonel Thomas W. Salmon, M. C. 
(late Senior Consultant in Neuropsychiatry, A. 
E. F.), and of the Associate Director, Major 
Frankwood E. Williams, M. C. (late in active 
service in the Surgeon General’s office). Colonel 
Salmon is now on duty in the Surgeon General’s 
office and Major Williams, having received his 
discharge from the Medical Corps of the Army, 
has resumed his duties in the office of the Na- 
tional Committee for Mental Hygiene. 


Deaths 


Ostranper C, Potrock, Shobnier, Ill.; Eclectic Medi- 
cal Institute, Cincinnati, 1882; aged 79; died at his 
home, March 21. 
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Stanuey F, Heskett, Chicago; College of Medicine 
(Physio-Medical), Chicago, 1887; aged 57; died at 
his home, March 29, from nephritis. 


Ciara Ann Martin Cooper, Henderson, Ill.; Col- 
lege of Physicians and Surgeons, Keokuk, Iowa, 1898; 
aged 49; died at her home, about March 15. 


Emanuett Sires, Jacksonville, Cincinnati Col- 
lege of Medicine and Surgery, 1887; aged 69; a Fel- 
low A. M. A.; died at his home, March 1, from pneu- 
monia. 


Joun Francis Axel, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1879; aged 61; a 
Fellow A. M. A.; surgeon to the Southside Hospital ; 
died at his home, April 3, from pleuro-pneumonia. 


Frank Tuomas McGuinn, Chicago; Northwestern 
University Medical School, Chicago, 1909; aged 33; 
was killed by the overturning of his automobile, near 
the boundary line between Evanston and Chicago, 
March 29. 


Witiam A, Cocnran, Danville, Ill.; Medical Col- 
lege of Ohio, Cincinnati, 1873; aged 68; physician of 
Vermilion County for seven years; died at the home 
of his son in Perrysville, Ind., March 16, from cerebral 
hemorrhage. 


James Forrest Topp, Chicago; Bellevue Hospital 
Medica! College, 1863; aged 78; physician of Cook 
County and physician in chief for the Detention Hos- 
pital for the Insane in 1889, and city physician of 
Chicago, and physician in chief of the Infirmary of 
the House of Correction and Smallpox Hospital in 
1893 and 1894; died at his home, March 24, from 
cerebral hemorrhage. 


Wiuttiam Exton Guturiz, Bloomington, IIl.; Rush 
Medical College, 1881; aged 61; a Fellow A. M. A.; 
a specialist in surgery; local surgeon of the Chicago 
and Alton, and Lake Erie and Western railroads; 
once president of the Illinois State Medical Society ; 
died in the Presbyterian Hospital, Chicago, April 6, 
a week after an ileostomy had been performed to 
relieve intestinal obstruction dye to malignant disease. 


Mortimer, Frank, Chicago; University of Illinois, 
1901; aged 44; a Fellow A. M. A.; died at his home, 
April 21, from cerebral hemorrhage. He was a gradu- 
ate of the Massachusetts Institute of Technology; 
ophthalmologist to Michael Reese and other hospitals ; 
a member of the American Academy of Ophthal- 
mology and Oto-Laryngology; editor of the Bulletin 
of the Chicago Society of Medical History; especially 
known for his enthusiastic interest in medical histor- 
ical subjects; the possessor of an extensive collection 
of medical historical books, correspondence and incu- 
nabula; the author of interesting studies on “Carica- 
ture in Medicine” and on “Early Ophthalmologic Sur- 
geons,” as well as of numerous other medical historic 
essays. He had recently completed a translation of 
Choulant’s History of Anatomical Illustration which 
it is believed will be of great use to anatomists, 
artists and art schools. 
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of narcotics, alcohol, or of 
the sexual powers, makes the addict 
an ally to self-destruction 


To improve the supply of the ‘‘chemical foods’’—calcium, sodium, 
potassium, manganese, phosphorus, and iron—is to increase the re- 
cuperative power of the body cells, and small doses of quinine and 
strychnine will stimulate them to regain a normal functional activity. 


Syr. Hypophosphites Comp. Fellows 


containing the above mentioned ingredients, in a 
stable, uniform, palatable, and easily assimilable 
compound, is a clinically efficient nerve tonic. 
Fifty years of increasing use testify to this fact 
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Literature and Samples on request 


OUR ist knows the care 

to hypodermatic tablet 
of even texture, accurate grainage and depend- 
able solubility. 


Hand moulding hypodermatic tablets is more 
than a matter of routine; it is a definite respon- 


serra A hypodermatic injection is often an 
tgency measure; the physician relies upon 


pons something more than 

a of hypodermatic Lilly’s. 
‘ Drop One In Water; Watch It Disappear 

ELI LILLY & COMPANY, Indianapolis, U.S. A. 

; NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 

h 
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Book Notices 


Tue Surercat or Cuicaco, Volume III, No. 
1 (February, 1919). Octavo of 236 pages, 75 illus- 
trations. Philadelphia and London: W. B. Saun- 
ders Company. 1919. Published Bi-monthly. Price 
per year. Paper $10.00 ; Cloth $14.00. 


This February number, 1919, is the first number 
of volume 3. We believe these surgical clinics have 
proven themselves of worth. .This number is, of 
course, uniform with previous numbers, and has many 
interesting clinics. We must refer particularly to the 
clinic of Dr. Bevan as being especially good. 

The following is a list of the clinicians and some of 
their subjects: Contribution by Major Kellogg Speed; 
Contribution by Lieut. Col. Frederic A. Besley, Sec- 
ondary Hemorrhages as Observed in War Surgery; 
Clinical Lecture by Dr. Victor D. Lespinasse, Blood 
Transfusion ; Clinic of Dr. Carl Beck, Three Cases 
of Facial Plastic; Clinic of Dr. Frank Edward Simp- 
son, Radium in Malignant Disease; Demonstration 
of Three Patients Treated with Radium; Clinic of 
Dr. Arthur Dean Bevan, Obstruction of the Ileum 
Due to Tuberculous Ulcerations; Injuries of the 
Shoulder-Joint; Treatment of Intestinal Fistula by 
Means of Bismuth Paste; Spina Bifida; Carcinoma 
of Face; Carcinoma in the Axilla; Sarcoma of the 
Labium; Clinic of Dr. John R. Harger, Sarcoma of 
the Liver; Clinic of Dr. Gustav Kolischer and Dr. 
J. S. Eisenstaedt, Report of Five Cases; Clinic of 
Dr. Charles Morgan McKenna, Report of Three 
Cases; Clinic of Dr. Maximilian J. Hubeny, Roent- 
genologic Demonstration of Several Unusual Con- 
ditions of the Genito-urinary Tract; Clinic of Dr. 
George E. Shambaugh, Diagnosis and Treatment of 
Certain Otolaryngologic Conditions; Clinic of Dr. 
Edward H. Ochsner, Three Cases of Sinus Disease; 
Clinic of Dr. Edward Louis Moorhead, Report of 
Four Cases; Clinic of Dr. Daniel A. Orth, Strangu- 
lated Femoral Hernia Operated Under Spinal Anes- 
thesia; Clinic of Dr. Thomas J. Watkins, Postopera- 
tive Catheter Cystitis; Clinic of Dr. A. J. Ochsner, 
Hypospadias; Excision of Ganglion from hand; Clinic 
of Dr. Maurice A. Bernstein, Talipes Cavus. 


A Stereoscopic ATLAS or PLAstic SuRGERY OF THE 


Face, Heap ann Necx. With Case Report. By 
Joseph C. Beck, M. D., F. A. C. S., and Ira Frank, 
M. D., F. A. C. S., Chicago, Ill. Price $7.00. C. V. 
Mosby Company, St. Louis. 1919. 


This work of Doctors Beck and Frank, while rather 
unique, should be an incentive first to a more complete 
set of stereoscopic views of plastic surgical work on 
living patients, and second and most important to 
more and better plastic surgery being done. 

The small volume of text which accompanies the 
stereoscopic views contains several sets of photographs 
together with a detailed description of the work. The 
photographs are rather the before and after type 
and are good, but should be accompanied by photo- 


graphs of the procedure. The photographs should also 
be larger as they are too small to be entirely satis- 
factory. 

The stereoscopic views are made from the cadaver, 
This method perhaps shows more plainly the various 
steps of work, but has the disadvantage of not show- 
ing the final result. 

In all it is a method of teaching which should 
be more in vogue. 


EVERY DISABLED SOLDIER AND SAILOR 
SHOULD KNOW 


That the Government is resolved to do its best to 
restore him to health, strength, and self-supporting 
activity. 

That until his discharge from hospital care the 
medical and surgical treatment necessary to restore 
him to health and strength is under the jurisdiction 
of the Military or Naval authorities. 

That the vocational training which may be after- 
wards necessary to restore his self-supporting activity 
is under the jurisdiction of the Federal Board for 
Vocational Education. 

That if he needs an artificial limb or other ortho- 
pedic or mechanical appliance the Bureau of War- 
Risk Insurance supplies it free upon his discharge 
and renews it when considered necessary. 

That if, after his discharge, he again needs medical 
treatment on account of his disability the Bureau of 
War-Risk Insurance supplies it free. 

That any man whose disability entitles him to com- 
pensation under the War-Risk Insurance Act may be 
provided by the Federal Board with a course of 
vocational training for a new occupation. 

That the Government strongly recommends each 
man who needs it to undertake vocational training 
and put himself under the care, of the Federal Board 
but the decision to do so is optional with each man. 

That if his disability does prevent him from re- 
turning to employment without training and he elects 
to follow a course of vocational training provided by 
the Federal Board, the course will be furnished free 
of cost, and he will also be paid as long as the train- 
ing lasts a monthly compensation equal to the sum 
to which he is entitled under the War-Risk Insurance 
Act or a sum equal to the pay of his last month of 
active service, whichever is the greater, but in no case 
will a single man or a man required by his course of 
instruction to live apart from his dependents receive 
less than $65 per month, exclusive of the sum paid 
dependents ; nor will a man living with his dependents 
receive less than $75 per month, inclusive of sum paid 
to dependents. 

That if his disability does not prevent him from 
returning to employment without training and he 
elects to follow a course of vocational training pro- 
vided by the Federal Board, the course will be fur- 
nished free of cost to him, and the compensation 
provided by the War-Risk Instrrance Act will be paid 
to him, but no allowance will be paid to his family. 

That in addition to the above the family or de 
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R A REPORT of an investigation of the 
therapeutic value of FLEISCHMANN’S 

t to COMPRESSED YEAST was published in Journal A. M. A., 

i Vol. LXIX, No. 15. This most exhaustive investigation was 

ai made at Jefferson Medical College, the Philadelphia General ; 
neah Hospital and the Roosevelt Hospital, New York, under the 
ction supervision of Philip B. Hawk, Ph. D. 

The work of Dr. Hawk, embracing a series of very suc- 
fter- cessful tests in the treatment of furunculosis, the acnes, con- 
a stipation and gastro-intestinal catarrh, attracted widespread 

attention and many physicians have reported the successful 
rtho- use of FLEISCHMANN’S COMPRESSED YEAST in their 
War- practice. Many other physicians have written, asking for 
harge further details on the matter of proper dosage. 

: In the tests of Dr. Hawk, the usual dosage was one cake of 
mp FLEISCHMANN’S COMPRESSED YEAST administered, t. i. d., in 
au of suspension in water, fruit juices or milk, according to the preference 

of the patient. Dr. Hawk says: “..... yeast may be administered 
were satisfactorily either with meals or on the empty stomach.” 
ay be In a very few cases, it was necessary to reduce the dosage to 
se of half a cake of yeast, t. i. d) FLEISCHMANN’S COMPRESSED 
YEAST, being a most valuable remedy for constipation, has a laxative 
each tendency. Naturally, this tendency is more pronounced in some cases 
a than others. The physician should therefore regulate the dosage from 
Board a maximum of three cakes daily, in accordance with the laxative effect 
produced. 
_ = FLEISCHMANN’S COMPRESSED YEAST, identical with that 
ey used by Dr. Hawk, may be secured fresh, daily, in most grocery 
" sal stores. Or, write The Fleischmann Company in the nearest large 

: city and it will be mailed direct on days wanted. 
tram Dr. Hawk's report, in pamphlet form, together with interesting informa- 
e sum tion on the production of yeast, has been distributed to physicians. If not 
urance received by you, a copy may be had on request. 
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pendents of each disabled man will receive from the 
Government during his period of training the same 
monthly allotment and allowance as that paid prior 
to his discharge from the Army or the Navy. 

That upon completion of his course of training he 
will continue to receive the compensation prescribed 
by the War-Risk Insurance Act so long as his dis- 
ability continues. 

That in nearly every case, by following the advice 
and suggestions of the Federal Board, he can either 
get rid of the handicap caused by his disability or 
asquire new powers to replace any that may have 
been lost. 

That if he is willing to learn and to take advantage 
of the opportunities to increase his skill-offered him 
by the Federal Board he can usually get a better 
position than he had before entering the service. 

That if he fails to take advantage of these oppor- 
tunities he will find himself badly handicapped when 
he is obliged to compete with the able-bodied men 
who come back to work after the war. 

That the Federal Board, through its vocational 
experts, will study his particular disability and advise 
him as to the proper course to pursue and give him 
free training for the occupation best suited to him. 

That on the satisfactory completion of his train- 
ing the Federal Board, through its employment serv- 
ice, will assist him to secure a position. 

That public authorities and other large employers 
will in many cases, at least, give the disabled soldiers 
and sailors preference when filling vacant positions, 
provided they possess the training necessary to fill 
them. 

All disabled soldiers, whether in or out of the 
hospital, should address their communications either 
to the Federal Board for Vocational Education, Wash- 
ington, D. C., or to the district office of the Federal 
Board of the district in which he is located. The 
district offices of the Board are located at the fol- 
lowing points respectively : 

District No. 1: Maine, New Hampshire, Vermont, 
Massachusetts, and Rhode Island. Office: Room 433, 
Tremont Building, Boston, Mass. 

District No. 2: Connecticut, New York, and New 
Jersey. Office: Room 711, 280 Broadway, New York 

District No. 3: Pennsylvania and Delaware. Office: 
1000 Penn Square Building, Philadelphia, Pa. 

District No. 4: District of Columbia, Maryland, 
Virginia, and West Virginia. Office: 606 F Street 
NW., Washington, D. C. 

District No. 5: North Carolina, South Carolina, 
Georgia, Florida, and Tennessee. Office: Room 1404 
Candler Building, Atlanta, Ga. 

District No. 6: Alabama, Mississippi, and Louisiana. 
Office: 822 Maison Blanche Annex, New Orleans, La. 

District No. 7: Ohia, Indiana, and Kentucky. Office: 
906 Mercantile Library Building, Cincinnati, Ohio. 

District. No. 8: Michigan, I!linois,* and Wisconsin. 
Office: 1600 the Westminster, 110 South Dearborn 
Street, Chicago, III. 

District No. 9: Iowa, Nebraska, Kansas, and Mis- 
souri. Office: 517 Chemical Building, St. Louis, Mo. 


District No. 10: Minnesota, North Dakota, ang 
South Dakota. Office: Room 742 Metropolitan Bank 
Building, Minneapolis, Minn. 

District No. 11: Wyoming, Colorado, New Mexico, 
and Utah. Office: 909 Seventeenth Stret, Denver, 
Colo. > 

District No. 12: California, Nevada, and Arizona 
Office: 997 Monadnock Building, San Francisco, Cal, 


District No. 13: Montana, Idaho, Oregon, and 
Washington. Office: Room 539 Central Building, 
Seattle, Wash. 


District No. 14: Arkansas, Oklahoma, and Texas, 
Officé: 810 Western Indemnity Building, 1000 Main 
Street, Dallas, Texas. 


UNITED STATES PUBLIC HEALTH SERVICE 
Hearth News 

Time to get after that early brood of flies, says 

the United States Public Health Service. Better m 

prevent the breeding of hundreds of flies now than 


to swat and trap millions of them in mid-summer. 
* * * 


The United States Public Health Service estimate: 
that over seven million people in the United States 
are infected with malaria. 

* 

“Public health is purchasable,” says the United 
States Public Health Service, and adds that a first- 
class health protection service can be provided for 
one dollar per head per year. In fact, some city health 
departments render excellent service at a cost of 
seventy-five cents per head. Let’s all get together 
and give better support to health work in this com- 
munity. 


* * 


Estimates prepared by the United States Public 
Health Service indicate in the South the ravages of 
typhoid fever, tuberculosis, hookworm, and _ pellagra, 
all together are not as serious as those caused by 
malaria. 


* * * 
Still relying on the Patent Medicine Almanac? Bet- 
ter discard it and get the new one issued by the 
United States Public Health Service, Washington, 
D. C. Sent free on request. 
* * * 

Uncle Sam will provide sanatorium and _ hospital 
care for all the boys discharged from army or naval 
service, so far as their sickness or disability was 
contracted in the service of their country. The United 
States Public Health Service has already undertaken 
this stupendous task and is busily engaged in enlarg- 
ing its hospital facilities all over the country. One of 
the sanatoria will be located at Dawson Springs, 4 
famous health resort in Kentucky; the location of the 
others has not yet been determined. 

* * * 

The United States Public Health Service submits 
the following list of “our animal friends” and wonders 
what we propose doing about it: 

Anopheles mosquitos, which carry malaria. 
Aedes mosquitos, which carry yellow fever. 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by 


scientific men who know what they are talking about, The Cutter 
Laboratory of Berkeley, California, has more than “honorable 
mention.” 


It stands out as “The Laboratory That Knows How”—not only how to 
conduct laboratory processes, by reason of its twenty years’ devo- 
tion to the production of “Biologics Only,” but— 

It also knows how to stand four-square on the proposition that there is 
only one best way to do a thing, and that that is the only way 
thinkable or permissible, regardless of extra cost in time and 
material. 

That is why we do not compete in time or in price with laboratories 
which make vaccines “while you wait.” 


With a variety of cylture media which is amazing in the delicate shading 
off and gradation of one into another, we coax into vigorous growth 
organisms that either quickly die, or grow feebly, when cultured 


on the unfavorable soil of the stereotyped forms of media in general 
use. 


So, whether it is an autogenous or regular stock vaccine, or whether it 


is one of the sera, or Smallpox Vaccine you need, specify “Cutter’s,” 
and you will get the best that experienced specialization and consci- 
entious endeavor can make, for it will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - - - California 
“‘The Laboratory That Knows How’”’ 


We shall be pleased to send you our new “Physicians’ Price List and Thera- 
peutic Index.” 
Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill, as is 


convenient. The Chicago Office is a selling agency only and does no Laboratory 
work. 
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Lice (with military training), which carry trench 
fever. 

Lice (with or without military training), which 
carry typhus fever. 

Flies, which carry typhoid fever, dysentery and other 
diseases. 

Fleas, which carry bubonic plague. 

Tsetse flies, which carry African sleeping sickness. 

Hookworm, which is very much attached to man. 
blood pressure outfit, Leitz Microscope ; medical books, 


VENEREAL DISEASES IN PORTO RICO 


A report from the Attorney General to the 
governor of Porto Rico is an interesting and val- 
uable contribution to the study of vice and pros- 
titution in connection with the mobilization of the 
National Army of Porto Rico. 

Plans to call 12,000 native men to a training 
camp organized on the island gave occasion for 
a vigorous campaign for combating the social 
evil and the resulting venereal disease. 

Records of the United States Army for Porto 
Rico show that during the first six months of 1899 
the rate of venereal admission per thousand per 
annum was 467.80. In 197 the venereal admission 
rate for the continental army of the United States 
was 84.50 per thousand. The average venereal 
tate for the Spanish troops stationed in Porto 
Rico prior to the entrance of the Americans was, 
for the five periods from 1889 to 1893, inclusive, 
338.6 per thousand; and from 1894 to 1898, inclu- 
sive, 430.8 per thousand; 1898 gave 566 per thou- 
sand. These figures are obtained from the annual 
reports of the War Department for the fiscal year 
ending June 30, 1900, part 13, which is the report 
of the military governor of Porto Rico, pages 
698-599. 
“ Little change had taken place during the twenty 
years. The. first weekly report of conditions at 
Camp Las Casas gave 471 admissions for venereal 
flisease among the recently drafted men, which 
was higher than for any other camp. Official Bul- 
fetin, August 10, 1918. 

‘A special hospital for wemen was maintained 
By the municipality of San Juan, to register and 
treat public women. From July, 1912, to July 
1917, 677 women were registered for the first time 
im that institution. During the fiscal year ending 
une 30, 1917, 1,540 women were clinically exam- 
d to determine whether they should be treated 
or given a health card. (Report of mayor of San 
wan to governor, 1912-17, inclusive. In other 
cities of the island the police registered the 
women. From studies made it was shown that 
95 per cent of the prostitutes were affected with 
‘venereal disease. 
‘By -keen leadership, clever direction, and 


proper. co-operation of the police, district attor- 


and judges, the attorney general, Mr. Howard 
Kern, succeeded in having the criminal laws 
against prostitution actively enforced. From July 


1 to December 30, 1918, 1102 cases were brought 
before the courts and 824 convictions obtained. 


The sentences averaged eight or nine months 
» eathy and were imposed for periods ranging from’ 


three months to a year, according to the serious- 
ness of the offense and the evidence adduced at 
the trial. 

Three district jails of the island were recon- 
structed for women only. Complete equipments 
for the medical care and venereal disease treat- 
ment of these women were installed. In all the 
hospitals the women were treated for vermin and 
itch. The patients were vaccinated and treated 
for hookworm, which is universal. Surveys made 
showed that 92 per cent of the women had gonor- 
rhea, 12 per cent had infectious lesions of syphilis, 
and 42 per cent more had four plus positive 
Wasserman reactions, although without symptoms. 
Treatment for the venereal diseases was insti- 
tuted. The cases of gonorrhea were all improved 
and possibly rendered non-infectious. Salvarsan 
and mercury were intensively applied to the syph- 
ilitic cases. All the infectious lesions were cleared 
and about 50 per cent of those with four plus Was- 
serman reactions have had them reduced or rendered 
negative. 

Removing these sources of infection had a won- 
derful effect upon the venereal disease rate at 
Camp Las Casas. During the first six months 
at this camp of 12,000 men only 32 new cases of 


venereal disease were acquired, which is at the 


rate of 6 per thousand per annum. In a report of 
the surgeon general of the army on the admission 
rate of venereal disease for 44 camps and canton- 
ments for the six months period ending December 
27, 1918, Camp Las Casas stands third lowest, 
with a rate of 49.7. Rates as high as 803 per 
thousand are recorded and the average is 189.89. 
These figures well illustrate the remarkable result 
of the rigorous enforcement of the law against 
prostitution on the health of this army com- 
munity. 

Among the recommendations of Mr. Kern to 
prevent a recurrence of former conditions is one 
to so amend the sanitation laws as to provide ef- 
fective means to regulate, control and isolate per- 
sons affected with venereal disease. The present 
laws are inadequate. The attorney general has 
prepared a draft of such an act in” accordance 
with the recommendations of the national authori- 
ties and various state boards of health. 

Indeterminate sentences are recommended for 
‘ho e convicted of offenses against public health 
where it is necessary to prevent a recurrence of 
the offense in order to aid the health authorities 
in the control and treatment of venereal disease. 

The attorney general endorses the efforts of the 
American Red Cross and other agencies to have 
the Chamberlain-Kahn Act amended so that Porto 


Rico may secure an appropriation to further the 


campaign against venereal infectiong. 
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ADVERTISEMENTS 


ATTENTION 
HOSPITALS AND SANITARIA 


Why plague yourselves trying to get a first class technician and diagnostician 
and hold him on small pay? 


By taking over the Laboratory Examinations of a number of Hospitals, we dre. 
able to offer to do your work on what is practically a salary basis with 
satisfaction to all. 


In addition, you will have the benefit of our complete equipment, the 
twenty years experience of our Director, the services of our Staff (each of 
whom is an expert in his line), and be relieved of the upkeep of the Laboratory 
(not a small item, these days). 


We will keep you supplied with containers, culture media,'etc., your 
concern is to furnish the specimens. 


Let us know the details of your case and we will be glad to figure with you 
on a salary, or individual specimen basis. 


THE FISCHER LABORATORIES 


‘‘THE LABORATORIES OF QUALITY” 
Suite 1320 to 1322 Marshall Field Annex Building 


25 E. Washington St. Telephone Randolph 4851 
CHARLES E. M. FISCHER, F. R. M. S., M. D., Director 


Preparedness is the Slogan of the Day. We are Prepared 


to furnish promptly to the specialist in every branch of surgery the correct instrument and 
apparatus which are of such great assistance in the performance of the Surgeon’s work 


ties 


V. MUELLER & CO., 171.1781 Ogden Ave., CHICAGO 


Mention Ittrwors Mepicat Journat when writing to advertisers 
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Interesting exhibits follow the report which 
show how closely the campaign in Porto Rico was 
followed by the authorities in Washington, and 
the heartiness of the support accorded. The ex- 
hibits also show that the local officials were keen 
in their co-operation. Personal letters and reso- 
lutions from organizations endorse the action of 
the attorney general, and offers to aid are numer- 
ous and sincere. Medical reports from the physi- 
cians at the jail hospitals give complete informa 
tion as to the character of the diseases found and 
the results of specific therapy. 

The attorney general is to be congratulated on 
his stand for public good and his report should 
be read in full by those especially interested in 
the present great moyement for the abatement of 
the social evil and the reduction of venereal 
disease. 


CRAZY SIGNATURES. 


I look on strife as out of place; it is absurd and 
a disgrace, and sane men seldom need it; but I would 
like to climb the frame of that galoot who. signs his 
name so no one else can read it. I think all men 
while dwelling here should hand out smiles and 
words of cheer, and sing and dance and fiddle; but 
I would like to use a club upon the maple headed 
dub whose signature’s a riddle. As transient guests 
we tread our path and every sign of spite and wrath 
we ought to check and muzzle; but I’d be glad if I 
might slay the drooling idiotic jay whose signature’s 
a puzzle. This sort of fellow has his gall; I hate 
his fancy, swirling scrawl, I simply can’t abide it; 
I wonder why a human gink will fill his fountain 
pen with ink, and then get up and ride it? Oh, 
does he think he'll make a hit by thrown chirographic 
fit with asinine endeavor? And: does he think that 
folks will say, “Beshrew us; this gymnastic jay must 
be absurdly clever”? My time is worth two bones a 
day! I need it all to earn my pay, and I rear up 
and grumble, and take the shotgun from the floor 
when I run up against the bore whose signature’s a 
jumble. War Mason. 


INCOME TAX DUE 


Returns Must Be Firep On or Berore Marcu 15 
Provinogs Heavy PEenAtties 


Washington, D. C—Work on the collection of 
$6,000,000,000 has been begun by the Bureau of Inter- 
nal Revenue. This is the estimated yield of the new 
revenue bill. The income tax provisions of the act 
reach the pocketbook of every single person in the 
United States whose net income for 1918 was $1,000 
or more, and of every married person whose net in- 
come was $2,000 or more. Persons whose net income 
equaled or exceeded these amounts, according to their 
marital status, must file a return of income with the 


collector of internal revenue for the district in which 
they live on or before March 15. 

Here is what will happen to them if they don’t: 
for failure to file a return on time, a fine of not 
more than $1,000 and an additional assessment of 
25 per cent of the amount of tax due. 

For “willfully refusing” to make a return on time, 
a fine not exceeding $10,000, or not exceeding one 
year’s imprisonment, or both. 

For making a false or fraudulent return, a fine 
of not more than $10,000, or imprisonment for not 
more than one year, or both, together with an addi- 
tional assessment of 50 per cent of the amount of 
tax evaded, 

For failure to pay the tax on time, a fine of not 
more than $1,000 and an additional assessment of 
5 per cent of the amount of tax unpaid, plus 1 per 
cent interest for each full month during which it 
remains unpaid. 

In addition to the $1,000 and $2,000 personal ex- 
emptions, taxpayers are allowed an exemption of 
$200 for each person dependent upon them for chief 
support if such person is under eighteen years of 
age and incapable of self-support. Under the 1917 
act, this exemption was allowed only for each de- 
pendent “child.” The head of a family—one who 
supports one or more persons closely connected with 
him by blood relationship, relationship by marriage, 
or by adoption—is entitled to all exemptions allowed 
a married person. 

The normal rate of tax under the new act. is 6 
per cent of the first $4,000 of net income above the 
exemptions, and 12 per cent of the net income in 
excess of $4,000. Incomes in excess of $5,000 are 
subject also to a surtax ranging from 1 per cent of 
the amount of the net income between $5,000 and 
$6,000 to 65 per cent of the net income above 
$1,000,000. 

Payment of the tax may be made in full at the 
time of filing return or in four installments, on oF 
before March 15, on or before June 15, on or before 
September 15, and on or before December 15. 

Revenue officers will visit every county in the 
United States to aid taxpayers in making out their 
returns. The date of their arrival and the location 
of their offices may be ascertained by inquiring at 
offices of collectors of internal revenue, postoffices 
and banks. Failure to see these officers, howevef, 
does not relieve the taxpayer of his obligation to 
file his return and pay his tax within the time speck 
fied by law. In this case taxpayers must seck the 
Government, not the Government the taxpayer. 


One thing is sure: If the people do not buy the 
Government bonds it will be necessary to raise all 
the money by taxation. And tax receipts have m0 
coupons, 

Save rigidly. Buy War Savings Stamps. Lay up 
money to buy Fifth Loan bonds. 
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